FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000052956 03-14-2008 90027 032 ***150.00
1. Entity Name
SUELY CORP.
Principal Piace of Business Mailing Address . A
10105 AVENIDA DEL RIQ 10105 AVENIDA DEL RIO 40“ qs 1“3
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 ) ) My
s TS 1 BT R
Suite, Apl. #, elc. Suite, Apt, #, alc. 03092008 Chg-P CR2E034 (12/06)
City & Slale City & Slate 4. FEI Number Applied For
An- 39 a6 09 Not Applicable
Ze Country e Country 5. Cortilicate of Staius Desred  — [Z]—- fi:giﬁg“q"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MARK D, COHEN, ESQ. ,
4000 HOLLYWOOD BLVD. Sreet Acldress (P.O. Box Number is Not Acceptable)
SUITE 435 SOUTH
HOLLYWOQOD, FL 33021
City FL l Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or privted hame of regisiered agant and titte 1 alicanie {NOTE Reqistered Agent sianature reQunred when rensiakng) NATE
FILE NOWIII FEE IS $150.00 8. Eiection Campaign Financing 0 $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D 1 Detete MIE [7] Change [ Addilion
NAME LEVY, SUSAN NAME
STREET ADDRESS. [ ¥0105 AVENIDA DEL RIO STREET ADDRESS
City-st-a¢ DELRAY BEACH, FL 33446 ity -S1- 2P
INLE ] Delate Lk O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CHTY-$T-21P
TITLE [] Delete THLE [J Change [ Additicn
RAME NAME
STREFT a0DRESS . SIMEET ADDRFSS .
CIY-ST-2P cv-51- 2P
TILE [ pelete TINE O crange [ Addition
NAME NAME
SIREET AGDRESS SIALET ADDRESS
CllY .51 20 Civ-51-4p
TITLE 7 vetete TILE [J Change  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-si-29 . CINY-S1-dP
L O Detete T O Grange [T Augition
NAME HAME
STREET ADDRESS | . SIREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certily thal the information suppliec wilh ihis filing does nol qualiy tor the exemplions contained in Chapter 119, Florida Statulss. | further certify that the information
indicated an this report o supplemantal report is true and accurale and that my signature shalt have the same legal affect as if made under oath; that | am an officar or diractor
ol the corparation or the receiver or trustee empowered to execute this report as recuired by Chapter 6G7. Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, of on an atiachmant with an address, with all other like empowered.
SIGNATURE: Ai,ma/r U]

BIGNATURE AND T‘PE!J OR PRINTED NA,E OF SIGNING OFFICER DR DIRECTOR Duie Uaytive Phone 8




