2006 FOR PROFIT CORPORATION 'FILED

ANNUAL REPORT ‘ Feb 20,2006 08:00 AM
DOCUMENT # FO3728 2 R Secretary of State

1. Emily ame

M.A. BUAREZ & ASSOCIATES, INC.

Principal Place of Business Mailing Acdress
4869 S 75 AVE _ 4853 SW 75 AVE
KAAML, FL 33155 MIAME FL 33155

IMETHERARTIRRITLE

01032008 Mo Cho-# CR2ZEG34 (11/05)

DO NOT WRITE IN THIS SPACE | —

5§9-2047959 - | inotAppiicabte
$8.75 Addiional
5. Certilicate of Status Desired EE]FW Roquired

6. Nama and Address of Cumernt Registsrad Agent

T303¢ SAN METED AVE. DO NOT WRITE
CORAL CABLES, FL 33156 [N THIS SPACE
B

8. The above named enilty subxnits this statement for the purpose of changing 91s registered office os regisiered agent, ot both, In the State of Flarida. tam tamiliar with, and acoept
he obligations of registerad agent.

SIENATUHNL —
Swqoature, iyped or pravet nene of reGurerad eger and the £ angcaiie, TNOTE: Ragistesd Ape sooatons mopsied wikke st OATE
FILE NOWII1 FEE IS $150,00 2. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $530.00 Trust Fung Contsibution. 3  AadedtaFaes
10. OFFICERS AND DIRECTORS I
TRE De
A SUAREEZ, MARIO A.

STREETADTHLSS | 13037 SAN MATEQ
GIe-51-29 CORAL GABLES, FL

TRE S P . )
HER BRI 903 175
SUAREZ, CARMEN I AL .
%mss 9810 SW 56 TERRACE Dl e A0 - S0040-010 158, 7
OTY-STZP | MIAM, FL J
me T
s SUAREZ, JOSE

T |t p T ENUE $202 - DO NOT WRITE

— IN THIS SPACE

STREET ADDRTSS.
GRY-ST-ZF

TRE

HAME

STRET ADBRISS
CfTY-ST-2P

TE

HAME

STREET ADDRESS
CHY-5§T-BP

€2. { hereby cerly that tha information supplied with This fiing does rot gualfy fof the exemptions contained in Chapter 118, Floride Statwtes. { luclhes cerdly (hat the intarmation
Indicated on ihis report or supplemental report Is Tue and accurste and that my signature shafl have the sama legal effact as it made yndet oath; that | am an officer of direcior
of the coTporation of the ecelver o Yusiesrempowered i execule IS report as required by Chanter 80T, Florida Slatutes; and 1hat my narme appears in Biock 10 oy Biock $11f
changed, of on an altachment wit (el

rass, withiLdther ke empoweared.
SIGNATURE: 7

F A7 LAARIo 4. 4 b3 s Ao OB
EO NAME OF $1GMNG OFFICER OR DIRECTOR Dayame Fvos # 1

W




