2006 FOR PROFIT CORPORATION Apr IOFg%gé) 8:00 am

ANNUAL REPORT

DOCUMENT # P94000052103 ecretary of State
1. Entity Name 04-10-2006 90290 021 ***150.00
SUZ LETZIG & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1121 MMILLS AVE PO 80X 533010 cTTTTo T
ORLANDO, FL 32803 US ORLANDO, FL 32853-3010 US
R TR AR WA AR NG
Suite, Apl. #, etc. Suila, Apt. #, etc. 04072008 . Chg-P CR2E034 (11/05)
— Tity & State T T U City & State T 4. FEI Number Applied For
59-3255294 Not Applicable
aip Country Zip Country S. Cenificate of Status Desired O gigiaﬂmna'
8. Name and Address of Current Ragistarad Agent 7. Name and Addreasa of New Registered Agent
Narme
LETZIG, SUZV
4301.KASPER DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32806
City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypsd o printsd name of regmtarsd agent and kis f applicabie. (NOTE: Regratered Agem ignature required when renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 4, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PS O Detete THLE ) [ Change [T Addiion
NAME LETZIG. V SUZ NAME
STREET ADDRESS | 4301 KASPER DR STRAEET ADORESS
Y- S7-2F ORLANDO, FL CiTY-S1-21P
TIME VPT ) 1 Detete TITLE ﬂcmnge [ Addition
RAME LETZIG, BETTY J NAME
STREET ADDRESS | 235 E 22ND ST APT 1U STREET ADDRESS | 266 Merrimon Avenue
om-sTzp | NEW YORK, NY cre-§1-20 | Asheviille, N,C, 28801
Tme (33 Deiets nnE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-ZIP GITY-5F-2IP
TMmE 7 Delete ITLE 7 Change ] Aodidion
NAME NAME
STREET ADORESS STREET ADDRESS
onv-stzp  { _ | cmr-sr-ze
TITLE [ Delete FILE O change {7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
&ITY-SF-ZP LTY-8T-2P
TITE O petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 7P ‘§ Cinv-sT-ZP

12. } hereby certify Ihat the information supplied with this filing doas not quality for the exemptions contained in Chapter 113, Florida Stalutes. | further centify that the information
indicated on this repost or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other ke empowered,

SIGNATURE: / § - Al V. Suz letzig, President %Z/M @»jgm {54 7% 22

SIGNATURE AND o W{WE OF SIGHIMG OFFICER OR DIRECTOR ime Phore #

[ -



