2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 663398 - Apl‘ 25, 2005 08:00 AM
1. Entity Name Secretary of State
PABLO A. SUAREZ, 0.0, P.A,
Principal Place of Business Mailing Address
8100 Sw 24 STREET 8100 SW 24 STREET
MIAMI FL 33155 MIAMI FL 331565-1227
us us .
2. Principal Piace of Business 3. Malling Address H N‘ '“'Im“mm‘m | I II I‘I” m m“ m‘m‘w

Suite, Apt #, etc. Suite, Apt #, etc 18t MOORE CR2E034 (10/04)

City & State City & State 4, FE| Number Applied For

59-1961909 Not Applicabla
Zip Country 4p Country . $8.75 Additional
5. Certificate of Status Deslred a Fee Required
6. Name and Addrosse of Currant Registered Agent 7. Nama and Address of Naw Ragistered Agent

Name

g?&RE\%& gﬁ?ﬁ%ﬁﬁE%TD . Street Address (P 0. Box Number is Not Acceptable)

MIAMI FL 33155

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida | am famtliar with, and accept
the abligatcns of registered agent.

SIGNATURE
Signalure, lyped of punted nerne ol regstetsd agent and tile il apphoabk (NOIE Asgisierad Agent signalure required whan renstatng) CAIE
m
‘ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
. .."After May 1, 2005 Fea Wil Be $550.00 Trust Fund Contributen.  []  Added to Faes
: Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11
TIILE PD 3 Delete THLE [] change  [J Addition
NANE SUAREZ, PABLO A. NAME .
STAEETADORESS | 8100 SW 24 STREET STREET ADSKESS EDQ{]QU%EBEDI
CITY-51-2P MIAMI FL 33155-1227 CIIY-Si- 2P 64.' LS-" UD"DDI LD‘"BD'# 150, 00
TIiLE O Delete HILE [Jchangs [ Addltlon
NAME MAME
STREET ADURLSS SIREET ADDRESS
CITY-ST-21P Ciry ST-2p
(ke 3 Detete T [ change [} Additlon
NAME NAME
STREET ADOHESo SIREE] ADDGESS
CITY- ST- 2P CIY-ST-ZF
TITLE 1 petete tiLE [J Changs ] Additian
NAME NAME
SIREET ADDRLSS STREETADDRLSS
Cify- 571 Cile-SI-AF
TinLe 3 Delele ' THLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDGRESS
Gly-51-a0 Ciiy-S1-2IF
THLE [} Delete TLE O Change [ Addition
NAME NARAL
STREET ADURESS STREET ABGAESS
CIIY-Si- 2P CiTv-S1- 419

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recewe frustes empowered 1o execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachm@ address, with ali other hke gmpowered.

SIGNATURE: £ > Zle. A O oo 4 Soeeex 6?4{/25 Fac 265 7676

SIGMATURE AND TYPED OF PRINJE&RAME OF S|EHING OFFICER OR MRECTOR /7 Daie Laytne Pone +




