2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000065743 Apr 16, 2008 08:00 Al

1. Entity Name
SU-LE ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address

21601 SW 189 AVE PO BOX 2401

MIAMI, FL. 33170 PRINCETON, FL. 33032
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8. The abave named entity submits this statement for the purpose of changing its registered offwca ar reglslered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE

Signaturs, typed o printed name of registerad agent and ulla f apphcabla {NOTE Aegstorad Agent signature required whan reinstaling) DATE
|
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be .UDUDDDHUUBUQ ‘
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees Pd/29/03-30022-025 150,09
10. OFFICERS AND DIRECTORS [ v “11"“‘&}‘1'41 B JMI b M e 'Jlll'tlfu [ .‘;“x
L Wl - e
TITLE D ‘ R ..i .n{ u ml! v |
NAME MOWRY, LEONARD H |"’ f ""i|i;-. ! o ! B 1; |
STREET ADDRESS | 21601 SW 189 AVE e fue ‘|q[ ‘ iis i i
ey-st.ze | MIAMI, FL 33170 R TSN 2 i;r”’s
it ;i.’:{u:” | 1[ 1“ MR?E; EE
e D 7 'Eiiifii;ﬁz&fgf=i“‘~i‘51 i
HAME BOESE MOWRY. SUZANNE 5‘.«54@ &;saii fe Lg%, “Mis’g%i ;
STREET ADDRESS | 21601 SW 188 AVE ¥ ik s?
cmy-sT-zp | MIAMI, FL 33170 T it :
TILE e » :!az : 5!"?«5; ‘Hgg (N
NAME D L i it L RI
STREET ADDRESS Wi T e " : lf""‘ i SRR L P I
: s ra Ipby B0y
CITY-ST-2% Lo iﬂ“ WB@ NOT WRITE LR I“‘m'i';ra e
T |' 1,[ |'" e ‘5;*\;”"»{ L, b [ -lHn '1’“;"’}’ ,F’ !
TLE . ». T T
NAME - | S PAC E y.h‘
S i"dn Pl ’: ; ey
STREET ADDRESS b ‘}‘ ’! 2 H il b
5T W o . i
CITY.ST-2IP »M,i :\(., ; E! ;!glii ‘EH hg-L ‘”;LE.E
TE . i o e R
- Toe l!E”h uiij; b il ‘}‘ it _-:if”'!?'
NAME " “ i E' l
STREET ADDRESS o F.< l‘, ilfulziij m!- ii‘, l .
- K & .
cmy-s1-2ip et i ,!l “, ,_i
J ‘,lil .
TITE i
- NAME I ! IE . "'a'|'! -l,, B
STREET ADDRESS , , R | I o *‘( "‘““?";‘ N 1I e
, e Lt Ii[ 1l|[i ‘,,' e ' % ”i.. il in;
Ciy-s1-2p - Lo .s sels T s ‘1H ;“I‘E‘H JEREE ‘9'

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify lhat lhe information
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