N FILED
2
008 FORERRITSOMATATION y1yr 0! 3006 0300 AM

DOCUMENT # Pg7000072732 Secretary of State

1. Entity Name
SUSIE'S HOMEMAKERS, INCT.

Principat Placa of Business Mailing Agdress i
544 WALKER AVE 544 WALKER AVE
GREENACRES, FL 33463 GREENACRES, FL 33463

' AR R

01112008 No Chg-P CRZEO34 (11/05) -

DO NOT WRITE IN THIS SPACE N FopRaFS

£5-0776683 [riot Appricable
. $8.75 Acuional
5. Certificale of Stalus Desired 0 Feo Ragulrod

6. Name and Addross of Current Registered Agent
MACHIELA, STEVEN H
6801 LAKE WORTH RD, SUITE 124 - DO NOT WRITE
LAKE WORTH, FL 334867 |N THIS SPACE

8. The above named antily submits this statement far the purpose of changng its registered offica ar registered agent, ar both, in the State of Flanda. | am fanuliar with, and accep!
ihe obligations of registered agent.

SIGNATURE

Jigreiure. iyped o Ariotad R of egISEed ngenlt v it o anpicskie {NOTE Registeres Agem sigratie required when resstalng: - - DAGE

(—

FIiLE NOWII FEE IS $150.00 9. Blection Campaign Financing $5_ng May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. {1 AddedtoFees

10. CFFICERS AND DIRECYORS |
TLE P

NAME MEYER, SUSAN

STREET ADDRESS | 544 WALKER AVE

GilY-ST-2P GREENACRES, FL 33483 - e
 BUnn0mMSI08E

NAME Q=418 0580014013 190. W
STAEET ADDRESS
CITY-ST-29

TILE
HAME

s DO NOT WRITE
o IN THIS SPACE

STAEET ADDRESS
Cy-gr-&e

TRE

HAME

SIREET ADDRESS
CT¥-s1-21P

TITE

NAME

STREET ADDRESS
CITY-ST-Zif

12. § hereby ceriify that the information supplied with (his filing coes not quaiify for the examations contained «1 Chaptler 119, Florida Statues. 1 lugther canlify thal th intormation
indicated on this repest or supplemenial report s true and accurate and that ey sigtature shall have the same legal effect as if made under cath; that 1 am an officer or diretter
of the corparation ar the raceiver ar trustes empowered to exacute 1his report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 111
chianged, or att er attachmant with an address, with all plher tike empowered.

f SIGNATURE: #AM W Swgin U eger | .:KJP/% S$er5233328

ATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFCER OR DIRECTOR Date Lrmmma Fhone §




