2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000031416 Feb 07,2007 08:00 AM
1. Enity Namo Secretary of State
SUZANNE MCLEAN & ASSOQCIATES, INC.
Principal Placo of Business Mailing Address
3460 W B4TH ST., STE 108 3460 W B4TH ST,, STE 109
T R
2. Pnncipal Place of Busincss - No P.O. Box # 3. Maikng Addross
Suite, Apl #, olc. Suile, Apl. #, elc., . 1st MOORE CR2E034 (10;’06)
Cily & Slale City & Slale 4, FEI Numbor ‘- Applicd For
65-0745355 Not Applicabie
Ze Couniry Zip Country 5. Certificato of Status Desired O gi'gg’qt‘:?:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MCLEAN, SUZANNE M
11610 SW 9 CT. Streel Address (P Q. Box Numbar is ot Acceplable)
PEMBROKE PINES FL 33025
City FL ‘ Zip Code

8. Tho above named entity submils this statement for tho purposo of changing its registered office or rogislered agenl, or bolh, in the State of Flerida, | am lamiliar with, and accept
Ihe obligations of regislored agent.

SIGNATURE

Signature. lyped or printed nama of regislored BgENt and il © apphcabla. (NQTE. Ragstered Agent signature requied when rainstating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fe? Will Bo $550.00 Trust Fund Contrbution. []  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delere TE (Jchange [ Addilion
NAME MCLEAN. SUZANNE NAME
SIREET ADDRESS | 11610 SW 8 CT SIRLET ADONT 58 B HOODO0E2SN2% . - - —-
crv-si-np | PENBROKE PINES FL 33025 CIY-s-21p [ 02/14.07-80059-009 150,00
THE [ Detele TILE [ change [ Addition
NAM . NAME
STFEET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-SI-2IP
TME [ pelate 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-7IP CilY-S7-2IP
TITLE 1 pelele e ] change [ Addition
NAMT NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-SI-7IP
TnE : T Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHE S
Cily- §I-71P CITY-ST1-21P
THEE [T pelete Tt (] change  [] Aadition
NAME NAME
SIREE ] ARDRESS STREET ADDRFSS
CITY-S1-21P CIy-sT-7IP

12. | heroby certify lhal tho information suppliod with this filing does not qualify for Ihe exempliens contained in Soclion 119, Florida Statules. | furthar cerlify that tho information
indicaled on this reporl or supplemental report is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officar or diroclor
of the corporalion or the receiver or trusige empowered 1o exacule this rapori as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE:

Date Dayhme Phone &




