2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Pe8000066130

1. Epity Mame

SUZEN DEVORAK JOHNSON, INC.

Mar 13, 2006 08:00 AM
Secretary of State

Prinowpal Place of Business

126 PERUVIAN AVE 1A
PALM BEACH FL 33480

Mailing Address

125 PERUVIAN AVE 1A
PALM BEACH FL 33480

MR REARIR

2. Poncipal Place of Business 3. Mawng Adaress

Sumte, Aot #, stc.

Suits, Apt. # 61, tst MOORE CR2EC34 (19/05)
- Cuy & State Ciy & State &, FE! Numbher b IApphed For
65-0886717 o o
Zip Country o Caunley 5. Cettificate of Status Desced 0O iagg;sq gf:ci;lonal
B 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registercd Agent
Name

JOHNSON, SUZEN
126 PERUVIAN AVE 1A
PALM BEACH FL 33433

Street Address (P.O. Box Number s Not Acceplablg)

City

FL [ Zip Coda

Tkt foe the purgose of changing s regisiered office of regisiered agent. o bolh, in the State of Florda. tam farubiar wilh, and g

__ég.___d__ﬁlﬁéﬁ-ﬂ toRde
$starcd agenl mind VUG 1 applcante (MOTE Begistered Agent SKEaRME teuured W ietemakng)

-5 - ovs

[+: 814

T re nowmnfee s Sfs000D. . |
After May 1, 2006 Fee Wil Be $550.00. .

Make Check Payable to Florida Department of State

8. Clection Campaign Francag  $5.00 May
Trust Fund Conritunen, 3 Addedto Fee

| 10 OFFICERS AND DIREC 1 ORS 11, ACDITIGNS/CHANGES 70 OFEICERS AND DIRECTCRS IN 11
TME (o4 3 Gelete i Dlithange O
HANE JOHNSON, SUZEND NAME
SIRFET A00RLSS | 126 PERUVIA AVE #1A i STREET ADDRESS CHRDON0SE4 TR

| Uirr-ST-2P (PALM BEACH FL 33480 cire-st-ak | P eSSl BIOEI0 IS0
TLE 3 Defeta TiLE (Sopange  [Qadr
Nahal NAME
STRECT ADORCSS ALY ADDRESS
CATY-S1- 2P C4re-ST- 2P
TME 73 Delete e Oomege Tas:
NAME N
STREET ADORESS SYALE | AUDRESS
Y- St-21P o4y - 5i- &

TLE 3 velete TTLE Ol change T34
At HAME

STRECT ADDRESS STREET ADDRESS

CITY-5I- 1P CIFY-57-2P

THE O vetere RILE Otrenge  Tas
MAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-5i- 48 Giry-§1-2F

WILE ) Deete T Ol Change L3 A2
HAUAE RAME

STREES AOBRESS STREET ADDRESS

Y- §7- 2 ATy - 5540

rt is true and

of the cotporanon of
¥ changed, oRon 5

SIGNATURFE¢

aeerate and that my signature shall have The same Jegal etfec! as if mads under dath; that { am an officar of dive-
dovte this repon as required by Chapter 807, Florida Statutes; and that my name gpgears in Rlock 10 or Block
gr ke empowered.

_Suzen D. JoHNSON) 5l

12 1 hereby cerify that thp-rformaiion supphed with this tilng does not quakly for the exemptians cantained a Section 119, Flonda Statutes. | fwihes certify hat the inforgc
ndicated on his regnt or supblemental repa
@ rac
|
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