FILED
Apr 22,2008 8:00 am

2008 FOR PROFIT CORPORATION = ecretary of State
ANNUAL REPORT 04-22-2008 90025 026 ***150.00

DOCUMENT # P95000004033

1. Entily Name

SUCCESS - A & M INTERNATIONAL, INC.

[\ T

Principat Piace of Business Mailing Address
114 S. MANOR AVENUE P.0. BOX 8372 ) )
STUART, FL 34994 US PORT ST. LUCIE, FL 34985 US
iy S.Manog Av & .
Suite. Apl. #. elc. Suite, Apt. 4, etc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
StverrT FL|*gsose0ess ot Applicabie
Zip Couniry Zip Country . . $8.75 additional
. ” 3 Lj 3 3 LI l f 5 5. Ceriificate of Staius Desired (] Foo Requited .
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogisiered Agent
Name
GORODENKER, GRiSHA -
114 S. MANOR AVENUE Street Address (PO, Box Kumber is Not Acceptable)
STUART, FL 33994
City FL | Zip Coge
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwo, typed o pramed name of registered agert and the f apoicable, INOTE: Reqstered AQent signature redured when remsatat ngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $530.00 Trust Funtt Conlribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 petete WILE [Gonange [ Addition
NAME GORODENKER, GRISHA HAME
STAEET ADDRESS | 114 S, MANOR AVENUE STREET ADDRESS
ChY-5T-2P STUART, FL CITY-S1-2P
WILE [ Delese TMLE O crange [} Aduition
RAME NAMEZ
STREET ADDRESS STAEET ADDAESS
CITY-$i-2IP Cy-§1-2¢
ITLE " O Delete TITLE . - [ cCrange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CivY-Si-ap GITY-S1-4P
TiE O petere TITLE T crange [ Addition
NAME HAME
STREET ADDHESS STACET ADDAESS
CITY -Si-2P CITY-ST-212
TILE [ pelee TLE [JCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiY-51-217
TiLE O petete TTLE [Jtrenge {1 Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LTY-S1-2P / LITY-S7-2P
12. i hereby certify that the information tied with this filfhg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntaleport is true ghd accuraie and that my signature shall have the same lega! effect as if mace under oath; that | am an officer or director
of the corporation or the receiver orfirustde empowereglo execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with |an adgress, with thet like em) red
SIGNATURE: 04/19]/08 [5 ]¢3 o
OR PRONTED NAME OF SIGNING OFFICER OR DIREGTOR T T Date Bayume Fhone #




