, FILED
2007 FOR PROFIT CORPORATION ADr 02, 2007 8:00 am

ANNUAL REPORT (AR). . 34

DOCUMENT # P0B000037912 ecretary of State
1. Entity Nameo -t 03-08-2007 90016 043 ***150.00
SUZANNE FEANNY, P.A.
Principal Place of Business ‘ Mailing Address
8610 SW 94 STREET 8610 SW 94 STREET
MIAMI FL 23156 MIAME FL 33166
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #.0tc. - Suilo, Apl. 4, ale. 1st MOCRE CR2E034 (10/08)
Ciy & Stale Cily & Slato &._EE| Number [ Apokod Fer
. jo “/5/2‘/@ = [Not Apphcable
Ze Country Zo Country §. Corlilicate of Status Dosired 0 fg‘gfmm”m'
5. Namg and Address of Currant Regislersd Agent 7. Name and Address of New Hegislered Agent
. Name
. GARCIA, CARLOS L CPA _
4995 NW 72ND AVENUE Suoet Aadress (P.O. Box Number is Not Acceplablo)
SUITE 206 .
MIAMI FL 33166
oo City FL I Zip Code

8. Tho abova named entily submiis this stalement for the purpose of changing ils regisiered offica of registorad agonl, or both, m the Stale ol Florda. | am lamiliar with, and accepl
the obligations of ragistered agent.

SIGNATURE

Sgrasss, fyowd & RIOIed Ranme o g agen: #na L 1 ANOTE. Foomiersn AnSTE BIGNIIIE 1ONJ 00 Wil AwaiMag) BATE

FILE'NOWIT FEE 1S $150.00™ |~ ~ - - : - Bl iy
Aftar May 1, 2007 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 mMay Be

Trust Fund Contribution. dded
Make Check Payabls to Florida Department of State o I O a To Feos

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PST O peie uny Ocange [ Addiiion
NAME FEANNY, SUZANNE NAME

SIREI Anoress | 8610 SW 94 STREET SIRLC] ADORESS

Y- SE.hp MIAM! FLL 33156 ciTY-S1-71P

Ty 3 Detete e [JChange [ Adaition
NAME NAL

STREY ADDRESS STREET ADDRESS

CIIY-SI-2F CIY-ST- 2P

e O Detete Tmg ) Ol change [ Aodliion
MK AN

STRTI ADDRESS STRELI ADURESS

S N mp - e - - SaTi 3 fm—= - — - ER e ST B --

HILE  pelere LT O crangs 3 Acdion
NAME NAME

SIRLT) ADDRESS SIREE] ADDAESS

Y- S1-21P €ny-S1- 4ip

e 3 oeete e O change (7 Addition
NAME NAME

STRIE] ADORESS SIREFT ADDAESS

Y- S1- 7P chy-si- 1P

(I11 [ detete HLE O chunge [ Adathon
NAMF NAME

SIRLT ADOESS STREL| ADDRESS

CIN-SI-3% CITY-ST- 7P

12. | heraby cartify that Lhe informalion suppliad with Lhis fling does not qualily for the examplions containad in Seclion 119, Fiorida Siatutes. § further cortify that the information
indicatod on 1his report or supplemonial report is truo and accuralo and that my signature shall have tha same lega! effect as il made under cath; that t am an olficer or director
ol tha corparalion or Iha racaiver or rusloo empowerad 1o axocula this report as requirad by Chaptor 607. Flonda Statutas; and thal my name appoars in Block 10 or Biock 11
it changad, or on an allacnl with an addross. with all other like empowared.

SIGNATURE




