— T

£ e FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg(n):.ENL;lmQAENT #P07000018535 04-11-2008 90047 002 ***150.00
SUZANNE LA LICATA INC
Principal Place of Business Mailing Address
345 30TH STREET 345 30TH STREET
m i
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FI. 33407 US
S L MDA D TR

sute 2g f‘r"g " e 11 01102008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20 - YR 2 Yy Not Applicable
Zie 7 ’Country Zp Country 5. Certificate of Status De;irﬂd_ ] _I;l ?i'giﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LA LICATA, SUZANNE
345 30TH STREET, Street Address (P.O. Box Number is Not Acceptable)
111 -
WEST PALM BEACH, FL 33407
' City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registarac aganl and tite if applicable (MOTE: Registarad Agent nignaturs raquired whan raingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE O Change [ Addition
MAME LA LICATA, SUZANNE HAME
STREET ADDAESS | 345 30TH STREET, SUITE 111 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TmLE 2 pelete TITLE O change [ Addition
NAMET T NAME -
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2P CcITY-S7-2P
TITLE O pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDAESS | - STREET ADORESS
CITY-ST- 2P CITY-§1-21P
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wil address, with all T phé ampo .

SIGNATURE:

Scenne s Lo o) /8/08 3G ( 2040226




