FILED
2007 FOR PROFIT CORPORATION . Feb 26,2007 08:00 AM

ANNUAL REPORT Secreta £ tat
DOCUMENT # P96000090394 ry ot state

1. Entity Name

SUZANNE E. WILLIAMS, P.A.

Principal Place of Business Mailing Address

400 SE 127H STREET 400 SE 12TH STREET

BLILDING A BUILDING A

FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US

A 0 0 A

02052007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE ya=Trp eI

85-0701571 Mot Apphcabis

" . $8.75 aaditional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registared Agent

WILLIAMS,

400 SE 127H STREET DO NOT WRITE
BUILDING A

FORT LAUDERDALE, FL. 33316 lN THIS SPACE

8. The ahove named entity submits this stalamant for the purpose ol changing ils registered office or registered agent, or both, in 1he State of Flonda. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Sgnaturs typed or prntea name of ragistarer agent ana litle ff applicanis (NOTE Registared Agent signalura requirad when remsianng) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 5o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS l
TILE D
NAME WILLIAMS, SUZANNE E

STREET ADDRESS | 400 SE 12TH STREET, BUILDING A
Cirf-51- 2P FORT LAUDERDALE, FL 33316

TIMLE
NAME g

RELT ADDR HOOoane47041
s /06707-B0056-014 150,00

TITLE
NAME

s DO NOT WRITE

ot IN THIS SPACE

SIREET ADDRESS
Gily.§7-4IP

TMLE

NAME

STREEY ADORESS
CITy-§T-2IF

Tne

NAME

STREET ADDAESS
ciry-si-2e

12. 1 hereby cerlily thal the inlormation suppliad with this iling does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify thal tha information
inciicaled on this repart or supplemeng®i repart is true and accurate and that my signalure shall have the same legal effect as i maca under caih. that I am an officer or director
of the corporauon or the receivar or glistes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an altachment with gn address, with all othar like empowered.

SIGNATURE: Sl T~ QQ/ 0’/'/ %’4)%5’ 4200

mnmmme AND 'nr,t)) OR PRINTED NAME OF 81GKING OFFICER OR DIRECTOR Daytrnd Prone #




