FILED

2006 FOR PROFIT CORPORATION' . May 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000133142 RS 04-21-2006 90097 (14 ***150.00

1. Entiry Name

JACK'S SUNILAND CENTER 2, INC.

Principat Place of Business Mailing Address vvuliguyg g
1550 MADRUGA AVE., SUITE 230 1550 MADRUGA AVE., SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
PR S e L G
Suite, Apt. #, etc. Suite, Apt, ¥, e1c. 04182008 ChgP CROEO34 (41/05)
City & Slate City & Siate 4. FE| Number Applied For
_ | 7Y 55 25325 erseptods
Zip Countey Zp Counary 5. Genificate of Satus Dosired [ §£¥’qu|
8. Name and Address of Current Registerod Agont 7. Name and Addrazs of New Rogistered Agent
Name
SUCHMAN RETAIL GROUP, INC., _
1550-MADRUGA-AVE., SUITE 230 Sueal Addrags (P.C. Box Number is Mot Accoplablel
CORAL GABLES, FL 33146
City FL I Zip Code

8. The above named entity submits this stalement for the purposa of changing its registerad office o ragistered agent, or toth, in the State of Florida. | am familiar with, and accepl
tha obligations of registerad agent

SIGNATURE
= Sipraties, TyDgd OF (NG MM O 1 Ig1aG SOl B2 12 1 SDDICED K TNOTE Redrtiamuct AQetd Sineiurd ruc L] weedn 1 ir L i) CAFE
FILE NOWN! FEE I8 $450,00 8. Election Campeign Financing $5.00 may 8s
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  Asdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
IHLE [ Dete me P Ochange [ Addiion
NAME HAME LAWRENCE E. SUCHMAN
STREET AORESS SIMTACIES | 1550 MADRUGA AVE, STE 230
5526 ars® | CORAL GABLES. FL 33146
e ) elee Wne [ Changs Addition
NAKE NAM VP,S/T TMAN
STREET AIDRESS 'I?EE[T AORESS PHILIP LEI
El '+ =1k
TY-S1.7P -l ae égm% AEEL 4 sglzgo
A L}
e O oelets e [Jchange [ Acdilion
¥aME HAME
LIREF1 AORESS | . SIRECTADHESS ). L - - e —_——
ane-gl-p AT 50 AP
g [ Delem i : [ Ghange [ Addition
KAME ARME
SIREET ADDRESS STREET AUDRESS
GIFY-ST-2P aw-1-op
e 3 Detets ILE O Change [ Addition
EAME NAME
SIREET ADDATIS SIRTET ADDRESS
TY-51-2F on-21. 28
11114 O Delets e Ot {J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IF FLEAR ]

12. | hareby certify that the information supplied with this. ﬁli'r‘? does nat qualily for the axemptions contained in Chapter 118, Florida Statutes, | further cedtify that the information
indicated on this report or supplermental report is trus and accurate and that my sgnaturs shall have the same legal elfect as if mada under cath; that | am an officer or director
ol the corporation of the receiver or rustee empowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach’r?m'\h anﬁrezs, with all othar ike ampowered.
SIGNATURE: - pHILIP LEITMAN Y./ - 0//?/06 208 AT Hp |

BICNATURE AND TYPED OR PRINTED HAME OF SISMNG OFFICER DR DIRECTOR VA Davimae Phcre #




