2006 FOR PROFIT CORPORATION Ma 0{ 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # 344280 Secretary of State
1. Entity Name 05-02-2006 90220 024 ***150.00
AMERITAS, INC.
Principal Place of Business Mailing Address
10125 SW 72 AVE 10125 SW 72 AVE
MIAML FL 33156 US MIAMLFL 33156  US 600332 53
L
2. Principal Place of Business 3. Mailing Adaress I |]|I|| Iml Iml Iﬂ" |ﬁ| “]l Iu HI’I lml ll |‘“| n‘ﬂ“‘ " ‘“I
Suite, Apt. #, eic. Suite, Apt. #, efc. 04232006 Chg-P CRZE034 (11/05)
City & State City & Staie 4. FEI Number Apphed For
59-1582677 Not Applicable
Zip Country zp Couniry 5. Ceriificate of Status Desired ] ?g*;?q":’::;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JORGE L Ml EL [, cohrsz
10125 SW 72 AVE Street Adagzess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

% (025 S TAAVE )
;s _ Wi/l 27//a FL | “¥50es

hanging its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accopt

MIpuEL. A. SineE2R Z/i/ﬂ-é//éé

(NOTE: Regrstered Agent signsiure rexpsaed when temstalmg) DATE /£

wf name of regpstered agent ancd tlie /f applcabie.

y i
FILE éﬂ"!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
0. . i OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ] Delete iLE [ Charge [ Addition
NAME SUAREZ, YOLANDA NAME
STREETADDRESS | 10125 SBW 72 AVE STREET ADDRESS
CIY-57-2P MIAMI, FL. 33156 CTY-ST-2P
me. . .jST B Celete me S I SuAREZ, MLGUEL A - O Crange W Acdition
e .. | SUAREZ, JORGE L NAME “”?_S_éw T2 AVE.
STAEETADORESS | 10125 SW 72 AVE STACET ADDRESS _
CIY-S-27 | MIAMI, FL 33156 CITY-§T-2F Miami, FL 3356
TiLE T B Ceizie me T SopnEe , MiGOEL A . O Crange &8 addition
RAME SUAREZ, YOLI A NAME I Y e 72 AVE
STREET ADDRESS | $0125 SW 72 AVE STREET ADDRESS :
OTLSIZP | MIAMI Ft 33156 OTY-ST-7P Huam FLo 3356
TRE 3 Detete TITLE O change 2 Agoition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CTY-57-7P CAY-$T-2P
TIILE 3 velete TTLE O Ctange ~ {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civy-§T-2p - ) cy-7-ZP - =
e 3 Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . CATY-ST-2P

12. 1 hereby certify that the information syfplicd wilh thisffing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furiher certify that the information
i ccurate and thai my signatuse shall have the same tegal effect as if made under calh, that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachygn AL Al othol like empowered.
SIGNATURE: A a7 Sea / 7A04L 171,/ 23/06  (3o5) bot-coze
h ey P ik A p nnpmmnuﬁgﬁm?ﬁmﬁ%‘g— Dete Daytme Phena #

of the corporation or the




