FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000076111

1. Ently Name

SUITE 300 CORP.

Principal Place of Business Mailing Address
8181 WEST BROWARD BLVD. STE 201 8181 WEST BROWARD BLVD. STE 201
PLANTATION, FL 33324 PLANTATION, FL 33324

TR R T

03142008 No Chg-P CR2EQ34 (11/05)

- Secretary of State

DO NOT WRITE IN THIS SPACE v AEdd

65-0731862 Not Applicabie

$8.75 Additional

5. Certilicate of Status Desired
O Fee Required

8. Name and Address of Current Registered Agent

SB¢8K1E®E§$%ER%rWMARD BLVD. STE 201 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlily submils this statement for the purpese of changing ns registered office or regisiered agent. or both, in the State of Florida. ) am familiar wih, and accept
the ohligalions of registeraed agent

SIGNATURE
Signature, lyped or printed narma of registeren agent and tia ) agphcante (NOTE, Regisiered Agen signatura raqared when rginslanng) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Taust Fund Coninbution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
e SO LOTOGESESED
MARCUS, NORMAN 0402 NB-R0020-00E 150, 3

SIREET ABDRESS | 8181 W BROWARD BLVD., SUITE 201
Ciy-Si-2ip PLANTATION, FL 33324

TiE PD

NAME ZIETZ, LAWRENCE D

SIREET ADDRESS | 8181 W BROWARD BLVD., SUITE 201
Ciry-S1-21p PLANTATION, FL 33324

TITLE VD
NAME CEASAR, MITCHELL

SIALET ADDRESS [ 8181 W BROWARD BLVD., SUITE 201
CITY-51-1p PLANTATION, FL 33324 DO NOT WR'TE

o o IN THIS SPACE

NAME BAKER, ROBERTM
STREET ADDAESS | 8181 WEST BROWARD BLYD. STE 300
Oy §1- 4P PLANTATION, FI. 33324

TITLE

NAME

SIRLET ADDHESS
Ciry-31-71P

une

HAME

STREET ADDRESS
CHY-51-4P

12, | hereby certify thal the information supplied with this filing does not qualify for he exemptlions contamned in Chapter 119, Florida Statutes | further cerlily that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same lega! effect as If made under oath: that 1 am an clficer or director
ol the corporation or the recever o trustae empowered 10 axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11t
changed. or on an attachment with an agdress, T all other like empgowered.

L

SIGNATURE: % S/JL// o  IS¥ Y75-~2500

SIGNATURE AND TYPED OISIR,INTED NAM?F SIGNING OFFICER OR DIRECTOR Date Dayhima Frore #




