\ 2005 FOR PROFIT CORPORATION
~ _ANNUAL REPORT . FILED

DOCUMENT # P98000049999

1. Entity Name
SUSQUEHANNA LIEN SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

13320 SW 128TH STREET © 7 T13320 S 128TH STREET
MIAMI FL 33186 . MIAMI, FL 33186

=== [ O

07042005 No Chg-P CHZE034 {10/03)

© Jul 11,2005 08:00 AM

DO NOT WRITE N THIS SPACE e RepioaTor

59-2841568 Not Applicable
] . $8.75 additional
_ B, Certificate of Staius Desired ] Pes Retuired

§. Name and Address of Cutvent Regisiered Agent . N ]

SINGER, DAVID H ESQ. DO NOT WR'TE

13320 SW 128TH BTREET

MIAMI, FL 33186 | . IN THIS SPACE

== . o, LT S Lty

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

SIGNATURE — e C e v TETT . -
Signalwre, typad of prinfed name of tegislercd agent and title if appltable [NOTE Regislered Agent sigrature quul:gq Mzgpreirg!alinp) . . DATE
— . C e e sy % > P S - : .

FILE NOWH! FEE IS $150.00 9. Election Campaigr Financitg $5.00 My Bs In accordance with s. 807.193(2)(b}, F.8., the
Due by Ssptember 7, 2005 Trust Fund Contribution. 0 AddedtoFeas corporation did not receive the prior hotica.

0. T T OFFICERS AND DIRECTORE .

TITLE D
NAME FEINSMITH, PATRICIA ] RIS Ny

STREET ADDRESS | % DAVID H, SINGER 13320 SW 128TH ST. o ] T IR Tl ¢ 1A ]
cv-stZp | MIAML, FL 33186 o SRR M — U /US-BUS - 1.

TLE
HAME

STREET ADDRESS
CITY.ST-2P -

TITE
NAME

e s | 1. Do NOTWRITE

| T IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T- 2P . - S

TimE
HAME

STRELT ADDAESS
oIty ST 2P 3 ] B

TITLE
NAME

STREET ADDRESS
CITY-ST-2P _ e

- e o= M AN e e ey o s £, - VULLC VR

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or directar
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Black 11 i
changed, or &n an attachment wih an address, with all other like empowered.

SIGNATURE: 0. P alatn 83 S o Alake I 2ED-53
SIGHATURE AYfD TYPED OR PFIINTEE !."AII'E OF SIGNING DT‘FIEEH OR EIFIEC’TO! § . . _ .];i}.? . Daytrne Prona 4




