2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT #F77174 ecretary of State
1. Entity Name
GASTON SUAREZ & ASSOCIATES INC. 04-17-2006 90347 033 ***150.00
Principal Piace of Business Mailing Address
1890 N W 96 AVENUE 1890 N W 96 AVENUE quv -
MIAMI, FL 33172-2317 MIAMI, FL 33172-2317
e R R TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEl Number Applied For
59-2264902 Not Applicable
Zip Country Z Courniry 5. Certificate of Status Desired | gfezfq :;fl:;ﬁona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SUAREZ, GASTON M.

301 PACIFIC RD Street Address {(P.0O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL Zip Code

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

SIGNATURE
e, typed o printed name of rogisterad agent and s if epplicable. {NOTE: Registorod Agent signature required whan rainsiating) DaTE
FILE NOWII! FE-E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD [ pelets T(TLE [ Change ] Addition
NAME PISCHNER, MARTA S NAME
STREET ADDRESS | 5800 SW 89TH AVENUE STREET ADDRESS
CITY-ST-2P MIAM), FL 33173 CITY-5T-2P
TLE D 7 Delete TITLE D IM Change [ Addition
NAME SUAREZ, GASTONM NAME SUADE2Z , Gpertond M.
STREET ADDRESS | 301 PACIFIC RD SREETADORESS | 180 NW A% AVE .
CIrY-S1- 7P KEY BISCAYNE, FL 33149 CIY-$1-2P ToraL. | .. 33|72
L P O betete L [Jchange [ Addition
NAME SUAREZ, GUSTAVO G NAME
STREET ADDRESS | 9140 FOUNTAINBLEAWU BLVD., APT. 401 STREET ADORESS
LITY-8T-21P MIAMI, FL 33172 CITY-ST-7IP
TITLE [ pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE [ Oelete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE 1 Detete ifiLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP /‘_\ CITY-5T- 2P

th this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
and accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this :ip rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&l other like epihowergd.

12. 1 heraby centify that the information supplied
indicated on this repon or supplemental repdr is true
of the corporation or the receiver or trusteg empowd
changed, or on an attachment with an adgiress

SIGNATURE:

Gremen Soanez yfrafoe (pog)5/-goso

SIGNATURE AND TYPERR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date 7 Baytima Phane #




