2007 FOR PROFIT CORPORBATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 294984 Feb 23, 2007 08:00 AM
1. Enlity Name Secretary of State
SUAREZ SHIPFING SERVICES INC
Principal Place of Business Mailing Address '
7819 W, 18TH LANE 7818 W. 18TH LANE
e e ”Im ”m llm |m| ’lm ’Im |‘IH M"l‘l" |‘I” M“ Ijl»m “ ‘"‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, ApL # clc. Suitc. Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate . FEI Numb Appliead For
vy y 4 FEINumber 591401073 |AppiodF
fNolApphcabIe
- C -
Zip ouniry 7p Country 5. Certificalo of Status Desirod ] $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SUAREZ,JULIO
7819 W. 1BTH LANE Strool Addross (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014
Cily FL Zip Codo
8. The abovo named onbly subrmits this statemant for the purpose of changing ils regislerad offico or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
1ho ohligalions of rogisterad agent P
SIGNATURE
Sgnatura, tyrad of poniad name of reg sterad agent and nile - apphcatly (NQTE. Registared Agent § ghalue fedured when ranstaing) DATE
n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution, [ Added to Feas
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 Delete THE [ change [ Adaltion
NAME SUAREZ,JULIC NAME. e A e
STREET ADDRess | 7819 W. 18TH LANE STAECT ADDRESS UODODe4L007
ey A oy e -
CiTY-ST-71P HIALEAH FL CITY-SI-2IP 0302 07 -30066-017 15000
i, § [T petete TIILE [ change [ Aadilion
NAME SUAREZ.ELDA - NAME
SIRECT ADDRESS | 7819 W. 18TH LANE STROET ADDRESS
CITY-S1- 7P HIALEAH FI, Cliy-$1-71p
THIE 1 Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st.22p Civy-SI- 71
Tme 3 Delete TIE O ¢thange [ Addilion
NAME, NAMP
SIREET ADDRESS STREET ADDHE 55
CIry-S1-21P CITY-ST-2IP
e [ peiete THIE CJchange [ Addition
NAME NAME
SIRLET ADDRESS STRECT ADDRESS
CITY-sI-2IP CIry-si-2Ip
e [Z] pelete me [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREL) ADDRESS
Iy -81-71P CITY-$1-2F
12. | hereby certify that the informali supplied with this filing dogs not qualify Ter the exemptlions contained in Section 119, Florida Statutes. | further cenlify that the infermation
indicated on Lhis repp oeigihental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol lhe corporation of the recaiveffdx Irusleo ompoworegfto oxacule this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11
if changed, or on ap attachmenf witthan addre, il olher like empowered.
T Jz
SIGNATURE: ~ Y tro JYATlER. 2-21-07 JFos)23/-5762
) SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }Q,e £X r Dy 7 Date Daytime Phone #




