2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000010236

1. Enity Namg

SUSANA HANSEN, P.A.

Frincipal Place of Busingss
5%00 NW 33 AVE

STE 17
FORT LAUDERDALE FL 33309

Mailing Address

5300 NW 33 AVE
STE 117

FORT LAUDERDALE FL 33309

FILED
Feb 25, 2008 08:00 AM
Secretary of State

T

2. Prnoal Place of Businass - No P.CO. Barx # 3. Mailing Address
Sune, Apl. #. etc. Suile, Apt. #, gtc. 1st MOORE CR2E034 (10/07)
City & Statg City & Slaie 4. FE1 Number Appiied For
65-0725266 Not Appicable
i Caumry zp country 5. Certificate of Status Desied 0 $8.75 Additional
Fee Required
6. Name and Addresa of Current Regicterod Agent 7. Name and Address of New Registered Agent
Name
SERCHAY, ALLAN Street Addrecs {P.O. Box Number is Not Acceptabhz)
5300 NW 33 AVE DR recs | . Box Numbear 15 Not AGcaeptahs
STE 117
FORT LAUDERDALE FL 33309
City FL Zip Code

8. Tie above named entily submits this statement for tha puroese of changing its registered office or regstered agent, or oin, in the State of Flonda. | am familiar with, and accept

the abngations of reygisiened ayent.

SIGMATURE

San L, by pad of cnrcedd nans ol regres 197ed ot wowd LLe firpl casio

{NGTE Regmires Ager | EOnsieT S uirnd wnol «eretin g

oran

CFILE: NOWI!! FEE T4 31 50. 00
fter. May.-1, ‘2008 Fes. WIII Bg $650.(

9. £lacuon Campaign Financing
Trust Fund Cenuibution. [

$5.00 May Be
Added ta Fees

10. OFFI(.E RS AND DIRECTDRS 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS iN 11

TIT:E DP [J poere TITif M change [T Addition
NAME HANSEN, SUSANA HAME

STREFT ADDRESS | 796 GLENRIDGE ROAD STRFF™ ADDRFSS

CITY-51-2i2 KEY BISCAYNE FL 33149 CHY-ST-2IP

iteh T [ oste TME [ change 7T Andion
NAME SERCHAY, ALLAN HAME

STREET ADDRESS | 5300 NW 53 AVE #117 STRFFT ADORFSS

CITY-51-21P FORT LAUDERDALE FL 33308 CITY-57-2IP UUU GHIGRATE .

L 0 peete me B UC RS 1 2 DIET cd G I3 aduivion
NAME HEME

STREET ACLRESS STREE. AUDRECS

LITt-5T-712 CITY- §1-71P

N O peste Lk [ Change [ Addvon
NAME HAME

SIREET ADDRESS STHEFT ADDRTSS

GITY-ST-21P TS -G1-21P

i3 3 peete L Ochange T Addivon
HAME, NAME

SIREET ADDRESS STAEET ADDRLSS

CHY-SI-2p oTY-S1-2

TITLE 3 nsiele TILE [JChange ] Addition i
NAME NaME

STREET ALIDRESS STAEET ADDRLEC

Rl EAR oY - ST- 2P

12. | hareby certily that the information sunnhed with tig filing does not aually for the axarmpnons contaned in Section 119, Florida Statutes | urther certity that the inforination
indicated on s report of supplernental report is rue and accurale and that my signature shall have the same iggal ettect as if made under oallv What | am an officer or director

uetee empowarad to execute this report as raguired by Chapier 807. Fiorida Statutes: and that my name appears in Block 13
d

of thg corporation or e receiver o
it chargea, or on an altachme

SIGNATURE:

55, with all other line empowered.

or Block 11

TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

2/%/02 |

Dayine Fnone s




