2007 FOR PROFIT CORPORATION ADT 23F£%g‘;) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000101738 ecretary of State
1. Entity Name 04-23-2007 90282 007 ***150.00
AVON BY SUZY, INC.
Principal Place of Business Mailing Address
P.0. BOX 900044 P.0. BOX 300044
HOMESTEAD, FL 33090 HOMESTEAD, AL 33090
T T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3821587 Not Applicable
ar Country Zp Country §. Certificate of Status Desired O $8.75 Addilr‘onal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COLMAN, SUSAN

548 SW 16 TERRACE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of regstered agent.

s:GNATunE)O (G S Cﬂ‘érw—d.,——\ c'/ 21 / 97

Signﬂmra typed of printad name of fegistered agent and title f appiicabla, (NGTE: Ragistered Agent signature raquired when reinstating) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁna.ncing 55_00 May Be
After May 1, 2007 F” wlll be $550.00 Trust Fund Contribution. O  Added to Fees
10, - .7 GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P S [ Delete TILE O change [ Addition
HAME COLMAN, SUSAN NAME
STREEY ADDRESS | 548 SW 16 TERR. STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 GiTY-ST-2P
i v 7 Delete s O chasge [ Addition
NAME COLMAN, MITCH HAME
STREET ADDRESS | 540 SW 16 TERR. STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CiTY-ST-2P
L O pelete TTLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P City-ST-2IP
MLE 3 Delete TILE {J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ME (3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-s7-20
TMLE 1 Deiete TMLE O charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filin g does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an smactiynh an address, with all other like empowsred. 3 OY

SIGNATUREV) GK,M,— Sus’a-\ C‘t’rv'\k.-.._ L'/M/gn 29§ 24 /1Y

7 BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone 4




