FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

V44774

P&S&AENT # (03-12-2007 90374 016 ***150.00
SUCHMAN REAL ESTATE CO.
Principal Place of Business Mailing Address guuurIva
1550 MADRUGA AVE. 1550 MADRUGA AVE.
STE. #230 STE. #230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R A DRI IDAOEEARTWARTIIR W

Suite, Apt. #, elc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Nurnber Applied For

65-0337174 Not Applicabte
& Bountry ap Country 5. Certiticate of Status Desired E:| ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterod Agent
Name
SUCHMAN, LAWRENCE E.
1550 MADRUGA AVE Stresl Address (P.O. Box Number is Not Accepiable)
STE 230
CORAL GABLES, FL 33146
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registeraed agent, or both, i the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE
Sigratue, wped or p2inied nume of regigtared aget and iitle i appivable. (NOTE: Fagistered Agent sgralure requisad whoa @inmtuting ) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fea witl be $550.00 Trust Fung Contribution. D Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TIMLE O change [ Adeition
NAME SUCHMAN, LAWRENCE E. HAME
STREET ADDRESS | 1550 MADRUGA AVE STE 230 STRELT ADORESS
CITY-51-21P CORAL GABLES, FL 33146 CITY-ST-21P
1TLE [ pelie mLE O change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CUY-ST-21P CIY-§7- 218
6L [ elete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ry-sr-ap CITY-57-2
TILE [ celere [1LE [[Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-$1-2P City-571-219
TiTek 1 Celete THLE [ Ghange [} Addition
NAME NAME
STAEE ! ADDRESS STREET ADDRESS
CiTy-51-21° CITY-5T- 27
TITLE O petete TITLE [3Cchange [ Addition
NAME NAME
STAEET ADDRESS SIREET ABDRESS
Cily-51-2p CIny-31-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered 10 execute this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an ad >s. with all other like g
S / sy}
Daf B I

SIGNATURE:

G OFFICER OR DIRECTOR

Dayume Pnona #




