FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F38842 03-19-2008 90024 049 ***150.00

1. Ersity Name
SUAREZ-BASTER, ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business Mailing Address |
435 HIALEAH DR, 435 HIALEAH DR.

SUITE 11 SUITEN

HIALEAH, FL 33010 HIALEAH, FL 33010

IRV RAMITGARARTERTAOA

03172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Aopied o
: 59-21174356 Not Applicabla

0 $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent - . e m - e e e\ —— e o e © e s

438 HIALEAH DR, 'SUTE 11 DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P

SIGNATURE

.. Signature. typed or nrinh;d name of reqiste(ed:awn and htle il applcabis, {NOTE: Registerad Agent signature required when reinstating) ) DATE
_FILE NOWIII. FEE 13 $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
me PD
NAME SUAREZ-BASTER, RODRIGO '

STREET ADDRESS | 521 S.E. 7 ST.
CITY-ST-7IP HIALEAH, FL 33010

TILE STD

NAME SUAREZ, ELSIA R.
STREET ADDRESS | 521 S.E. 7 ST.
CITY-ST-2P HIALEAH, FL 33010

TILE
NAME s P
STREET ADDRESS

" DO NOT WRIT

r IN THIS SPACE

NAME
SFREET ADDRESS
CIrY-SI-2IP

TinE

HAME

STREET ADDRESS
Ciry-g1-21P

‘ TME e . e e e #
e | ' o N
smﬁnﬂums LT o _ : L, - R
CITY-5T-ZP \ : o

o fem ramn vnah m i e e @

12, [hereby certity that the jnformation supptied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further.centify that the.information
. indicated on this report 4r supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the gpceaiger or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attacfﬁ'ﬂ ith an address, with all other like empowered.

SIGNATURE: _. ) JANANWAN ) %ﬁlN\Cﬁ (h’f)@’)%%

ﬁmWﬂ: oR W NaKE Ok gahing orWo‘mnsc‘mn

Caytime Phone #

N \



