"'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al
CE Secretary of State

DOCUMENT # V44774

1. Entity Name
SUCHMAN REAL ESTATE CO.

Principal Place of Business Mailing Address

1550 MADRUGA AVE. 1550 MADRIIGA AVE,

STE. #230 STE. #230

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

— —1 [N WAL ARTMOTMERTDERARR0IA

01212008 No Chg-P CR2E034 (11/05)

65-0337174 Not Applicable
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5. Cetificate of Status Desired | $8.75 Additional
Fee Requirad

v

6. Name and Address of Current Registared Agent

SUCHMAN, LAWRENCE E. S o
1550 MADRUGA AVE S DO NOT WRITE
STE 230
CORAL GABLES, FL 33146 BRI |N THIS“‘SPACE
! . N Lo H a B
B f qig i “,

f
e

: Lo S ;E; ;';E’ ga-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or borh‘ in the State of Florida. | arn familiar with. and accept
ihe obligations of registered agant.

SIGNATURE .
< - ews -« Bignatura. typad or printed name ot registered ageni and Ite if apnicanie - (NOTE: Registared Aganl Signature required when ranstating) - .o - e DAIE
e 9. Elaction Campaign Finanging $5.00 MayBe Te R Do L I
, FILE NOW!lI FEE IS $150.00 00 May Un00009na443
Trust Fund Contribution. 0 Added fo Fees . e 4T
- .After ng 1, 2008 Foe wlll be $550.00 u 1au ' Ur / l_lE:.a"l_]'ﬁ'“DU—['|_l”|.j1|«3 151_] 10
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NAME SUCHMAN, LAWRENCE E. LT L L R S
STREET ADORESS | 1550 MADRUGA AVE STE 230 , P
OTY-ST-Z0 | CORAL GABLES, FL 33146 . , ST o
TITLE - . )
NAME : :
STREET AODAESS .
CITY-SI-2IP o
e i :
NAME '

s » | DO NOT WRITE
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NAME
STREEY ADDRESS . . s
CITY-57-21P R

e . o R L
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12, | hereby certify that the information supplied with this filin dg does net qualify for the exemptions contained in Chamer 119, Florida Steluies. | further cermy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under cath. that | am an officer ar cirector
lrugtee empowered 1o axacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1

addrass, with all opfer like empowered.
1y 3os-061-644 |

E AND TYQED®T PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Daylima Phona +

of the corporation or the receiver
changed. or on an attachment




