2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P05000123671

1. Entity Name

SUZANNE'LKG; INC

Secretary of State

(03-23-2006 90009 015 ***150.00

Principal Place of Business

9913 NW 64 COURT
PARKLAND, FL 33076 US

Mailing Address

9973 NW 64 COURT
PARKLAND, FL 33076 US

2. Principal Place of Business

3. Mailing Addrass

e

Suite, Apt. #, etc.

Suite, Apt. #, atc.

03142006 Chg-P CH2E034 (11/05}
City & State City & State 4. FEI Number Apptied For
H9 ]R3 Not Applicabla
Zi Counti Zi Count iti
P ountry P ountry §. Certificate of Status Desired (] $8.75 Ffddmonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addraesa of New Registerad Agent
Name

GALT, SUZANNE E
9913 NW 64 COURT
PARKLAND, FL 33076

Sirest Address (P.Q. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this staterant 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 registered agent.

SIGNATURE

Signature, typed of printed narmne of registered agent and titts it applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May'1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ elete TLE O Crange [ Addition
HAME GALT, SUZANNE E NAME

STREET ADORESS | 9913 NW 84TH COURT STREET ADDRESS

CITY-ST-ZP PARKLAND, FL 33076 CITY-ST-2IP

TILE [ Delete TLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- AP

THLE [ Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiLE 0 detets TE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CryY-ST-ap CIY-51-21p

me [ Detets TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CITY-ST-2P

TLE £] Deteta TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-27 CiTY-ST-219 -

" 12, | hereby certify that the information supplied with this filin

SIGNATURE S AT 7ecine

doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director

. «of the corporation or the receiver or trustee empowered o execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
e

w’i/oé

177953

51aMATUAE AND TYPED OR PARITED NAME OF SK3RING OFRICER OR DIRECTOR

N Date Daytime Phone #




