} FILED
2008 FOR PROFIT CORL,ORATION - May 19,2008 8:00 am

ANNUAL REPGRT Secretary of State

DOCUMENT # P06000145927 05-19-2008 90031 050 ***150.00
1. Entity Name
SUEFROQO, INC.
Principal Place of Business Mailing Address
£/0 SUSAN FROEHLICH C/Q SUSAN FROEHLICH
408 DAROCO AVENUE 408 DAROCO AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 :
Suite, Apt. #, elc. ite, Apt. #, etc.
ki, Apt. ¥, sic Suite, Ap. ¥, etc 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad Il $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FROEHLICH, SUSAN
408 DAROCO AVENUE Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL ! Zip Coda
8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered-agent.
.
SIGNATURE bt
ure, Iyped of prigied name of regisiered agent 8nd e if applcanie. (NQTE. F Agen| s requirad when L DATE
.+ . FILE Now FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Ege will be $550.00 Trust Fund Contribution. | Added to Fees
x!
<10, ) o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D :._ : [ belete TITLE [ Change [ Addition
NAME FROEHLICH; SUSAN NAME
*STREET ADDRESS | 408 DARQCO AVENUE STREET ADDRESS
CITY-ST-2P CORAL’QABLES, FL 33146 cry-St-ap
TITLE D 3 Detele TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-S1-21P
TME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TLE ) Delete e ] Change {1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIrY-ST1-2P
TITLE O Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P W, w st CITY-S§1-2P
TITLE ' O otelete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CEY-ST-2P
12. | hareby cettify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
ol the corporation or the recgiyer or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, witl ather like e ered.
SIGNATURE: av] AZML/
fn;w\)unz AND mEDfR/WED NAME OF SIGNING OFFICER OR DIREQIOR Date Daylime Phons &
= (v



