2005 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P87000010236 ecretary of State
1 Entty Name 04-29-2005 90221 034 ***150.00
SUSANA HANSEN, P.A.
Principal Place of Business Mailing Address
5300 NW 33 AVE 5300 NW 33 AVE
STE 117 STE 117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CRZE034 {10/04)
City & State City & State 4, FEI Number Applied For
65-0725266 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?g;ggq;?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggnc‘vybélﬂ-\fé\l Street Address (P.O. Box Number is Not Acceptable)
STE 117 ‘
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalure, fyped o prinied name of regrsierad agent and utia i appicable {NOTE Regrsiated Agant signature required when rainsiaing) DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Getete TITLE [ change  [] Addition
NAME HANSEN, SUSANA . NAME
STREET ADDRESS | 5300 NW 33 AVE- STE 117 STREET ADORESS
CIry-ST-2P FORT LAUDERDALE FL 33309 CITY-Si-2IP
THILE T [ Delete TITLE - [ thangs [ Addition
NAME SERCHAY, ALLAN NAME :
STREET ADDRESS | 5300 NW 53 AVE #117 STREET ADDRESS
CIy-53-2IP FORT LAUDERDALE FL 33308 CiTY-Si-21P
TITLE O oelete TITLE [CJchange [ Addition
NAME NAME
STRELT ADDRESS |- - STRLET ADDRESS
cIry-s7-21P CITY-S1-2P
1ILE [ Delste TALE [C] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cITY-S§1-2IP CITY-ST- 2P
TILE [ Delete TIMLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si- 2P
TIILE O velete TITLE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-S1-2F

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all other like empowered.

N

SIGNATURE: _ SVUSAVA MNS@U %;AJ/ <or S¥2 (747

GNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dele Daytrne Phone 4



