2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000100152

1. Enlity Name
SUZANNE SALTSMAN ASID, INC.

Principal Place of Business Mailing Address
194 14TH AVENUE SOUTH 194 14TH AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102

LT

03212007 NoChgP  CRZED34 (11/05)

Apr 06,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o RomeaTa

59-3480384 Not Applicable

$8.75 Additionat

5. Certificate of Stalus Desirad a Foe Roquirod

&. Name and Address of Current Registarad Agent

304 14TH AVENUE SOUTH DO NOT WRITE
NAPLES, FL 34102 IN TH|S SPACE

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

SIGNATURE
Ssgraturs, typed or printed name of regesiened agend and e il appicable. (NOTE: Repawac Agont sigreture: raquired whon revestatng) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TINE DPS
NAME SALTSMAN, SUZANNE

STREET ADBRESS | 184 14TH AVENUE SOUTH
Q1Y-SI1-2P NAPLES, FL 34102

e UOR000E3327
HAE 04/16/07-30023-015 150.00

STREET ADDAESS
CITy-51-a°

TITLE
RAME

ams DO NOT WRITE

e IN THIS SPACE

NAME
SVREET ADDRESS
ciy-§1-2ip

TmE

NAME

STREET ADDRESS
Cry-si-ap

e
RANEE
STREET ADDRESS P

"

CITY-51-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is true end accurale and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recesver or trustoe empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiechment with an address, with all other (ke empowered.

SIGNATURE: {1z NNt AL b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dato Oaybre Prone #




