2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 344280 Feb 25,2008 08:00 AM
1. Enlity Nama
s Secretary of State
AMERITAS, INC.
Principal Place of Business - Mailing Acidress
10125 SW 72 AVE 10125 SW 72 AVE
MIAMI FL 33156 MIAMI FL 33156
2. Principal Flace of Business - No PO Box # 3. Maling Addros:
Suite, Apl. #_ etc Suile, Apt # aw. 15t MOORE CR2E034 {10/07)
City & Slate City & Stale 4. FE) Number Apphed For
59-1582677 Not Apeicanie
i Suntr g . iti
Zp Country P Coantry 5. Certilicate of Status Desired O }?g.zngl??:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, MIGUEL A

10125 SW 72 AVE ’ Street Address (P.O Box Number is Nat Acceptabie)

MIAMI FL 33156

City FL Zip Code

8. The avove named entity subrpits this statement for the purpose of changing s registerad office or registered agent, o soth, in the State of Fiorida. | am familiar with, and accept
the abligauons of registered agent. .

SIGNATURE

S0 Lt Lo O e Lane O g sdeepd agerlunod W farplzasls NGTE Regis'rad AU e ORALT fOQurDI Wil i ein g DATF

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Continubon. [J Added to Fees

10. OFFI(‘ER’-‘) AND DlﬂF("TOR‘:: 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE P 1 Delcte TiF [ Changa  [] Addition
NiME SUAREZ, YOLANDA HAME U[“:”:“:]Dﬂ areia

STREFT ADDRESS 10125 SW 72 AVE STAFFY ATDRESS Q304 A0E-200650-009 150,00
on-sT-17  [MIAMI FL 33156 LY. 87.7p

TRLE ST 1 Devete TLE O cCrange  [J Addition
NAME SUAREZ, MIGUEL A HAME

STREFT ADDRESS | 10125 SW 72 AVE STREFT ADDRESS

CITY-5T-762 MIAMI FL 33156 CITY-§T- 20

[ O Datete e D thange [ Adidirion
NARE HAME

STREET ADDRESS STREET ADDHESS

GHTY-ST-20F LiTY-5T-71p

THLE (7 Delete TITLE [JChange £ Addibion
HEM: HAML

SIREET ADURLSS STAEET ABDRESS

{y-5T-21P CITY-51- 2P

TIRE [ Deicte LE [ Change (] Addition
HAME NAMD

STREEY ADURESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 20

TITLE O Deigle M E [[J Change [ Addition
NAKE NAML,

STREET ADDRESS STRECT ADDRESS

CITY-$1-2IP CITY- 5T 710

12. | hareby cenity inat the informating sunnled wath this filing doas net gualify for the exernptions contaned in Sectior 119, Florida Statutes | furthar certty that the intormation
indicated on this report or supplegfertal report is true and accurale and that my signature shall hava the sams legal eftect as it made under oath; that Fam an cfficer or director
of the corporation or Ipe receives or tiustee TWErs axecute this report as required by Chap tor 607, Florida Statutes: and that iy name appears in Bleck 18 or Block 1
it changed, or on an a a.,Pme wih an a 3, wil iher ke empowaied,

SIGNATURE: MICIEL ) SyAREE /a1 Jo§ _sarbei-10%

REZIQ[{,TYP‘D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Cay Doxet g Frore x

N
N




