2008 FOR PROFIT CORPORATION

FILED
Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P24000087262

1. Entity Name

SUCHMAN RETAIL GROUP, INC.

Principat Place of Business Mailing Address

1550 MADRUGA AVE
SUITE 230
CORAL GABLES, FL 33146

SUITE 230

1550 MADRUGA AVE
CORAL GABLES, FL 33146

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc.

TN

ecretary of State

(04-28-2008 90333 002 ***150.00

AT

04242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0543863 Not Applicable
Zie Couniry Zip Country 5. Certfcate of Status Desres [} 98+19 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent’
Name

SUCHMAN, LAWRENCE E
1550 MADRUGA AVE
SUITE 230

CORAL GABLES, FL 331486

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, hyped or printed name ol regpsiaran agent ano wie f applicabie.

(NOTE: Registerad Agent Signalyre (pauired when roinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma-y Be

Added to Fees

10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD O Delete TILE AS [ Change X} Addition
NAME SUCHMAN, LAWRENCE E NAME BLANCC, RAMON M

SIREET ADDRESS | 1550 MADRUGA AVE SUITE 230 smepranoress | 1550 MADRUGA AVE STE 230

CITY-51. 217 CORAL GABLES, FL 33146 Cry-87-21P CORAL GABLES FIL 33146

TALE VD [ Delete TNLE {0 Change [ Adition
NAME ROBERTS, PETER A NAME

STREET ADORESS | 1550 MADRUGA AVE SUITE 230 STREET ADDRESS

Ciry-st.zie CORAL GABLES, FL 33146 Clry-S1-71P

TITLE \ -~ oelete TITLE [ Change [ Addition
NAME SHANE, MARTIN H, NAME

SIREET ADDRESS | 1550 MADRUGA AVE SUITE 230 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL CITY-$1-29

TITLE [ Delete TITLE {TJ Change  E] Addition
NAME NAME

STREET ADDAESS _ . _STREET ADDRESS o e -
CITY-5T- 2P - cav-st.p | o7 _ -
TRLE ] Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z2IF CITY-87-21P

TLE 1 Delete ILE [J thange (] Adaition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2® CITY-ST-2P

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

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal sffect as if made under path; that | am an officer or director

of the corporalion or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with a

T A

SIGNATURE:

like empowered.

Vice foew |

Stfaid fond Bos-bbTH)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7_ Date / Daytime Prane &




