2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000000559 Jan 22, 2007 08:00 AM
1. Enuyame Secretary of State
SUSAN FRIED, INC. ry
Principal Piace of Business Mailing Address
1875 NE 197TH TERRACE 1875 NE 187TH TERRACE
e e “II“IIJ “”l”l qu Ilw IIW IIH‘ "““l”’ IIJI“”'“”‘”I“H/ ” ’II’
2. Principal Place of Businoss - No PO Box # 3. Maling Addross
Suile, Apl. #, atc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Slalo Cily & Siale 4. FE! Numboer Apphed For
65-0626527 Not Applicable
o Country Zip Couniry 5. Cortilicato of Status Desired J gg'gesqa?g;m"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Namo
FRIED, SUSAN ‘
1875 NE 197TH TERRACE Sireot Address (P.O. Box Number is Not Acceptablo)
N MiAMI BEACH FL 33179
Cily FL | Zip Code

8. The above named onlity submiis this statomont for the purpose of changing its regrslered olfice or regislerad ageni, or beth, in ihe Stato of Florida. | am [amiliar with, and accepl
tha ebiigalions of registered agent

SIGNATURE
Sgnature. typed or pontan name of regrstared ageni and g T APPLCALD {NOTL: Rugisierad Agont sighiiurg rugiuied whagh tongtantg) OATC
FILE NOW!! FEE l$ $150.00 9. Elcclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribuiion, []  Added to Fees

Make Check Payable to Florida Department of State
10, CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delete i [ Change [ Addilion
NAML FRIED, SUSAN NAM INO0NNSAR33:
sTret Dl ss | 1875 NE 197TH TERRACE STHLL T AR 55 OA23/07-80074-M3 (50,00
GIIY-81-/1P N MIAMI BEACH FL 33179 ClY- ST 1P
i O Delete It O change  [J Addilion
NAME NAME
SIEETT ADDRESS SIBFLT ADDH 8%
CHY-81-2P Y- s1-2IP
e [ oeiste i O change [ Additon
NAMI NAMI
SIAELT ADDRESS SIREET ADDRESS
Y- 81719 Ciy-8i-AIp
mr O oelete i [JChange 3 Addinon
NAMI NAMI
SIH1 1 ADDILSS SIRIFT ADDRE S5
CIFY-81-71P CHY-8T- 20
i 1 Dotete Tl [ Coange [ Addition
NAMI NAMI
SIRIL T ADDRESS STAFE ] ADDRISS
CIrY-81-7p CITY-51- 71
T T Delete T, [J Change ] Adailien
NAMI' NAMU
SIREET ADDRLSS ) STREET ADDRISS
CIfY-S1-7IP CIY- 81-7IP

12. | hereby cerdify thal the inlermation suppliod with this filing does not qualify for tha exemnptions contained in Soction 119, Flonda Statules. | lurlher cerlify Lhat the information
indicalod on 1his reporl or supplemamial report is lrue and accuralo and that my signature shall have the same fegal oflecl as il made under oath; that | am an olficor or diractor
of tho corparation or lne rocaiver or lrusteo empowared Lo oxecuto this roport as required by Chapler 607, Florida Slalutos. and lhal my name appears in Block 10 or Block 11

il changed, cr on an altachment with an addrass, with all other liko empowerad. ]
SIGNATURE: W / / 1§ /07 3057782200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayuere Phona 4




