FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000065743 04062007 90085 016 *<150.00

1. Entity Name

SU-LE ENTERPRISES, INC.

Principat Place of Business Mailing Addrass q U U Jlous
PO BOX 2401 PO BOX 2401
PRINCETON, FL 33032 PRINCETON, FL 33032
T e[S s RIOCAC ISR GEARTA T
b0l SW 1 ¥ Ave
Sui‘te, Apl.‘#, ate. z Suite, Apt. #, 2tc. 04022007 Chg-P CR2E034 {12/06)
M \ G ‘: .
City & State Chy & State 4. FEI Numbar Applied Fer
QA0 -BloanT + Mot Applicable
3%’ 170 Ccu‘:mry X Z Country 5. Caerliticate of Stais Desired | ?i‘;i:?f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . Narme
LOSNER, STEVEN D
65 NW 16 STREET Street Address (P.0O. Box Number is Not Asceptable)
HOMESTEAD, FL 33030

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisierad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgaaiisa, red o printed narme of regisiored 2gent and o || aooseabie. (HOTE: Rogisizrad Agent 3:gnaiure requized whea rafstating) DATE
. . .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fllnzmcmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE D 71 Delete TTLE [Ochange ] Addttion
NARE MOWRY, LEONARD H HAME
STREET ADDRESS | 21601 SW 189 AVE STREET ADDRESS
LiTY-ST-2iP MIAMI, FL 33170 CITy-S81-21P
TILE D ) Dolete NN [ Change ] Addition
HAME BOESE MOWRY, SUZANNE NAME
SIREET ADDRESS | 21601 SW 189 AVE SIREEY ADDAESS
CITY-§1-2IP MIAMI, FL 33170 CITY-5T-21P
TITLE 1 velete TILE [l Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDHESS
CITY-S1-71P CITY-S7-21p
014 U Delete HILL [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADOHESS
CTY-ST-21P CITY-ST-21P
THLE 7 petete TITLE [ change [ Adgltion
NAKE AL
STREET ADORESS . STAEET ADORESS
CayY-Si-4P CITY-SE-2IP
THLE O atete NILE [ Change [T Addition
HAME HAME
STRELT ADDRESS STREET ADDHESS
Ciry-SI-4P SIY-57-21P

12. | hereby certify thar the information suppfied with thig filing does nat guality tor the exermptions centained in Chapter 119, Flurida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the recoiver ar trustoe empoweéred o exacute His repert as required by Chapioer 607, Florida Statutes; and :hal my name appears in Block 10 or Bleck 11 it

changad, or on an attachmgnt with an addregs, with sl other like empowered.
SIGNATURE: M

) e LedharJ Mowry "//3/07 Jog-24 79364
SIGNATURE AND TYPED OR #RINTED NAME OF 5/G 7 ’

FFICER QR DIRECTOR Data Daytiing Phone W




