2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 24, 2008 8:00 am
DOCUMENT # P06000016559 S £S
1. Exily Name ecretary of State
SUSELL CORPORATION 03-24-2008 90050 049 ***150.00
Principal Place of Businass Mailing Address
630 NE 3 PLACE 630 NE 3 PLACE
HIALEAH, FL 33070 US HIALEAH, FL 33010 US
A R B R A
Suile, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4272972 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O 58'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nama ’
LOPEZ DE QUERALTA, ALFREDO
630 NE 3 PLACE Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL Zip Code

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

SIGNATURE
Sigraiwre, lyped o prnied rame of registersd agent and tile 1l applicable, (NOTE: Aegistered Agont sIgnalure required whon renstating} DATE
FILE NOWIl FEE IS $450.00 9, Efection Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE P 3 Detete TITLE [ change [ Aadition
NAME LOPEZ DE QUERALTA, ALFREDC NAME
STREETADDRESS | 630 NE 3 PLACE STREET ADDHESS
CITY-S7-71P HIALEAH, FL 33010 CITY-ST-2IP
TIiLE O Delete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P ‘
TLE e - —— Oopeee . ._Qame R L O rrange _ [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2iF CITY-5T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-aP CiTY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fij é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informaton
indicated on this report or supplemental report ’.- énd accurate ang that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or hwitee_ empdvered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachment ‘-’@W- er like empowered.
O3 /07/ 0¥

SIGNATURE:
SIENATU AND TYPED 6 R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bate Daytime Phong ¥

/



