FILED
2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P95000097007 03-03-2008 90191 032 ***150.00
1. Entity Name
SUFKA, INC.
Principal Place of Business Mailing Address ]
1913 E BEARSS AVE 1913 E BEARSS AVE o ‘
TAMPA, FL 33612 US TAMPA, FL 33612 US . - .
R A AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3350135 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ — ~ ~ 7. Name and Address of New Registered Agent -

Name
DIAZ, JOSEPHL

2522 W KENNEDY BLVD Street Address (P.O. Box Numbier is Not Acceptable)
TAMPA, FL 33609

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiered agant and fla if applicabie. (NOTE: Registered Apan signatura requiree whan rensiatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaiqn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE [ Change [ Addition
NAME FRANK SUFKA NAME
STREET ADDRESS | 509 DUQUE RD STREET ADDRESS
CIy-sT-2IP LUTZ, FL 33549 CITY-ST-2IP
TLE O petete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St22P : CITY-§1-21P
TITLE {J petete TME O change [ Addition
NAME T - HAME
STREET ADDAESS STREET ADDRESS
CIry-ST-21P . CITY-S1-21P
TITLE O3 Detete TMLE O change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-§1-2IP
TITLE O Delete TATLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e CITY-57-21P

12. | hereby certify that the information Supplied
indicated on this report or supplerental repol
of the corporation or the receiver or e
changed, or on an attacher-wiman adure

SlGNATUREf\ ’ A J. Suexd J{f@/o&' §15-63>-090

ith this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informatian
is true and accurate and that my signature shal! have the same legal effect as if made under oaih; that 1 am an olficer or director
powered to exeiuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
: er like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




