.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P99000111798 Secretary of State

1. Entity Nama
SUEJACK, INC.

Principal Place of Business Mailing Addrass
686 ISLAND DR C/0 PEYSER & ALEXANDER
PALM BEACH, FL 33480 500 5TH AVE 2700

NEW YORK, NY 10110

AEAUETAN A A

05072008 No Chg-P CR2EQ34 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
13-4032099 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired ¥
Fee Required

6. Nama and Address of Current Registered Agent

PATTERSON, JAMES DO NOT WRITE

6686 ISLAND DR

PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submits this statemsnt for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaiure, Iyped or printed name o registerad agent and Lila if appiicabhe (NOTE: Registered Agert s.gnalure required when renstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trusi Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS ]
TNLE P
NAME PATTERSON,JAMES & -
STREET ADORESS | 686 ISLAND DR I IG5 451 42 )
GIv-si-2¢ | PALM BEACH, FL 33480 Db, 02/ 03-30042-024 150, (40
IMLE
NAME
STREET ADORESS
CITY-S1-2P
TITLE
NAME

st DO NOT WRITE

. ' IN THIS SPACE

RAME
STREET ADDRESS
Ciry - 51-2IF

TTLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

SIREET ADDRESS
Ciry-81-21P

12. | hareby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the informaticn
indicated on thie raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or dirsclor
tee empowered Lo exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

audressnwer (i empowered. | \g / L/()h/ (:LI l) Vo Y-t Vi (3

AN TYPED off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dllu Daytrne Phona #

of tha corporation or the receiver or tr
changed, ar on an altachment with,

SIGNATURE:




