FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # F38842 03-15-2007 90016 044 ***150.00

1. Entity Name

SUAREZ-BASTER, ACCOUNTING & TAX SERVICE, INC.

principal Place of Business Mailing Address

435 HIALEAH DR 435 HIALEAH DR, 10035948

SUITE 11 SUITE 1 o

HIALEAH, FL 33010 HIALEAH, FL 33010

S PSS 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2117435 Noi Applicable
ap Country Zip Couniry §. Centificate of Status Desired O $8.75 additionat
: Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
SUAREZ-BASTER, RODRIGO
435 HIALEAH DR. SUITE 11 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 330190

. City FL l Zip Code

8. The above namad, enﬁ'ﬁr submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ol,rAg'gigered agent.

SIGNATURE i
. Sigmgtule‘ \ypeuhir printed name of registered agenl and tide it applicable {NOTE: Registared Agant signature required whan reinstating} DATE
- A
FILE Nélel;jFEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contributicn. O  Addedto Fees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WE - PD p [ Delete TILE O change [ Adgition
NAME SUAREZ-BASTER, RODRIGO NAME
STREET ADDRESS § 521 S.E. 7 ST, STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33010 CITY-ST-2IP
TIE sTD O detste TTE [ Change [ Addition
MAME SUAREZ, ELSIA R. NAME
STREET ADDAESS | 521 S.E. 7 ST. STREET ADORESS
CITY-ST-ZiP HIALEAH, FL 33010 CiTY-5T-2IP
TITLE [ pelete TILE {JChange [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
ILE O pelete TITLE [Jchange (] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2P
h111%3 [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIry-ST-21P )
TMLE ’ 7 Delete TIRLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CmY-gheaP

12. | hareby certify that the jnformation supplied with this filing does not qualify for the efempltions contained in Chapter 119, Flerida Statutes. ) further certify that the information
indicated on this repdrifdr supplemental repont is true and accurate and that my sighaturejshall have the same legal effect as if made under oath; that § am an officer ot director
of the corporation or ceiver O lrustee empowered 10 execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an att ent with an ad with all cther like e 3_\) 1 U 7 (
T

SIGNATURE:
&G?ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFKCER OR DIRECTUR Daw Daytime Phona #




