2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057495 Mar 10, 2008 08:00 AV
1. Entily Name_
N Secretary of State
SUELAINE, INC,
Frircipal Plage of Businass Mailing Actdress
14899 MEMORIAL HIGHWAY 14898 MEMORIAL HIGHWAY
2. Principal Place of Businass - No P.O. Box # 3. Mailng Addrass
Sute, Apt. #, etc. Suile, Apt #, elc, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
€65-0846986 Not Apoieanie
zp Country Zp Countey 5. Certificate of Statug Dasired O 38'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narmie

?EB%%L&ZE‘MSJF%\;\ENHFGHWAY Sreet Address (P O Box Number is Not Acceptablg)

MIAMI FL 33164

City FL Zixx Code

8. The apove named entity submirs this statement for the purpose of changing its registered office or registered agent. or cotn, in Ihe Siate of Florida, | am familiar wih. and accept
ihe obligations of reqistered agent.

SIGNATURE

Sgnstnie, Gped o crErod s A s e nuerls v (1 Hrpizanin, OTE Feqis!+1ag AGes L dnnaber atuaticd wnon rpiretisbegl DATE

9. Election Camoaign Finaceng  $8,00 May Be
Trust Fursd Centiibution. [} Added 1o Fees

: i Stat e:
B VL P o
10. OFFIC‘EHS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME . |PD O3 e TITLE []Change  [O] Aadition
NAME SCHULTZ, SUSAN G NAME D000 3551
STREET ADDRESS | 14899 MEMORIAL HIGHWAY GTRFF ANDRFSS 03/26/08-30071-021 150,00
cre-st-ae [MIAMIFL 33164 Citv-sl- e
TITLE vTD 3 Dpsote TITLE [ Crangz [ Actgilien
NiRE ROWE, ELAINE HABAE
STREET ARDRESS | 14899 MEMORIAL HIGHWAY STRFFT ADDRESS
CiTY-51-71 MIAMI FL 33164 CITY-S1- 2P
TELE sD [ Detere ILE [3 Crange [ Addition
NAME SCHULTZ, STEVEN g
STREEY ADGRESS | 14899 MEMORIAL HIGHWAY STREET ADDRESS
LIy -ST-20F MIAMI FL 33164 CITY-51-2IP N
Tne D 3 pelete TifLE \ G Change  [] Addiban
HAME ROWE, ROBERT W HAME
STREET ADDRESS | 14899 MEMORIAL HIGHWAY STREET ADDRESS
CITY-5T- 1P MIAMI FL. 33164 oIy 51-21p
Tk 3 Deleie TiTLE D change [ Addition
HAME HEMIE:
STRELT ADLRESS : SIRCET ADDRESS
CITY - 3T-2P CIrY- S1- 2P
ik 7 Deigte mie [ Crange £ Adaition
NAME HAEME
STREET ADDRESS : STREET ADDRESS
CITy-s1-219 CITY-§1-21F

12, | hereby certify that the infarmation sunpled with this filing does not gualify 1or the exermptions contained in Section 119, Florida Stawtes | furiner cartify tho *
incheated on this report or supplemental repart is irue and accurate and that my signature shall have the sams legal eftact as if made under oath; that § an
of the corporation or the receiver of frustee ampowered to execule this report as required by Chapter 607, Florida Stalutes; and hat my name appears |n
if changed, or on an attachment with an ad S, with all othar ke empowered.

SIGNATURE:

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt 1o




