2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000014895

1. Entity Name

SUZANNA MISHIEV, P.A.

Principal Place of Business Mailing Address

9499 COLLINS AVE 9499 COLLINS AVE

APT 510 APT 510

SURFSIDE, FL 33154-2682 US SURFSIDE, FL 33154-2682 US
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4, FEI Number
20-4207694

Apphed For
ol Applicable

5, Certficate of Status Dasired

) $8.75 Additional

Fea Requirad

8 Name and Addrau of Curront Reglstared Agent

MISHIEV, SUZANNA
9499 COLLINS AVE
APT 510

SURFSIDE, FL 33154
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8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. l am familiar with, and accept

iha obligalions of registered agent.

SIGNATURE

Signature. typad of prnted name ol regusierad agent and btle o apphcatle {NGTE. Registeren Agenl sxgrailur iéqured whan rensianng)

DATE

FILE NOW!!! FEE IS s150.°o 8. Elaction Campaign Fwnancing ss_oo May Be
Aftar May 1, 2008 Fee will be $550.00 Trus! Fund Caniribution.

Added to Faes

10. OFFICERS AND DIRECTORS [

TINLE P

NAME MISHIEV, SUZANNA
SIRLETADDHESS | 9499 COLLINS AVE APT 510
L3129 SURFSIDE, FL. 33154

TITLE

NAME

SIREET ADDRESS
CiTy-5t-2IP

TILE

NAME

SIREE] ADDRESS
CNY-ST-21P
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TILE

NAME

STREET ADORESS
CeTy-S1-2IP
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STREET ADORESS
GITY-ST-ZIP
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42. Vhersby certity that the inlormation suppliad with this filiny dg does not qualily for the exemptions contained in Chapler 119, Florida Stalnes. | furiner cernrly that the inlormation
o accurate and that my signature shall have the same legal effect as it made under path; lhat | am an officer or director
af the corporation or the receiver of frusiee empowered to execute this repert as required by Chapter 807. Florida Statutes: and thal my name appears in Block 10 or Block 111

indicated an Inis report or supplemental report is trus an

changed. ar on an attachment wi

SIGNATURE:

an address, with all other like pmpowerad.

Daylima Pncne #




