2006 FOR PROFIT CORPORATION __

ANNUAL REPORT (AR} =~ FILED

DOCUMENT # P96000000559 Jan 27, 2006 08:00 AM
¥ Bty Name Secretary of State
SUSAN FRIED, INC.
Principat Place of Business T . Mailing Address
1875 NE 187TH TERRACE 1875 NE 187TH TERRACE 7
2. Principal Place of Business © | a0 Maling Address

Siate. Apt. ¥, eto. Suite, Apt. 5. #ic- tst MOORE CR2E034 (10/05)

City & State ST City & State P 4, FEL Number { Applied Far

A [ 65-0626527 ot Apicable
Ze Gauniry Zp COUHWE 5. Ceitificate of Status Desked O ?ge'gf qﬁ?g{;ﬁaﬂa‘
6. Name and Address of Current Registered Agent ; ) 7. Name and Address of New Registered Agent

Name
fg;%oﬁél{%% TERRACE isr.'eemddress {P.C. Box Numiber is Not Acceptabie)
N MIAMI BEACH FL 33179 !

Ciy ' FL } Zp Code

8. The above named entity submits Ihis staternant for the purpose of changing its registered office or registered agent. or bath, n the State of Flovida. | am familiar with, and accept

tha abiigations of registered agent : -

SIGNATURE — =
Signatyre. typed or panted name of regrstered agant and e A apohcatte {NOTE Reg'siered /f\gmr SIpnaiure requrgd when Teinsislng) OsTE
- — T T T e T N T ) ) o
- | ]} : ) o |
FILE NOWI!! FEEIS §15000 . . ; 9. Flection Campaign Financing  $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribiution. [ Added to Fees
Make Check Payable to Floridz Department of State . !
10. QFFICERS AND DIRECTORS 1.0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 7 Delete e ! T T Dlchange DA
NAME FRIED, SUSAN HEME ! . HOna0040604 7
STRFET ADDFESS | 1875 NE 197TH TERRACE SIREET AORESS 02/07/06-80064-021 150,00
CiTY.87-21P N MiaAM) BEACH FL 33179 CY-ST- 2P
e o 1 Oelete TmE Ol Change [ Adfiia
AN NAME
STRECT KDORESS STREE] ADDRESS
CAgY. 8T- 7F CH’YwKSTZJP
Tine S 5 et AL ‘ [ Crenge [ As
STREET ADDRESS | STRLET ADDRESS
CIFY-5T-2P CirY-§L- 2P
WhE O Oetete T T change TR
HANE NEME
STRRET AR0ACSS SIREEY ADDAESS
CITY-SI- 7P Y572
mE ' 3 Delete TrE D Change 3 A
NAME AR,
STREET ADBRESS STRELY A0DRESS
Y -ST- 2P COY-ST- 719
e T b om0 3 Change (T
NEME NAME
STRELT ADGRESS STRSET ADCRESS
CITY-S1-71P CITY-57- 2P

12. | hersby cerly 1hat the informahon supphed with this fling does not guahfy for the eﬂemp(ions cortained in Sectlon 118, Florida Statules. 1 further certify that the Information
indicatad on tius report or supplemental repon is rue and accurate and that my signature shall have the same !egaﬁ effect as if made under cath, that | am an officer or direcic
of the corparation or the recewver or trustee empowered 1o execute this regort as required by Thapter 607, Florida Statutes; and that ry name appears in Block 10 or Block, 1
if changed, or on an attachment with an address, with all ather Ilke empowered ; o

SIGNATURE: ! 7 7’/3- ?"/05 FIS-NNF-3Vse

:
SIGNATARE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Dowe Daytime Prone #




