2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #F77174

1. Entity Name - - - .
GASTON SUAREZ:&

LA

ASSOCIATES INC.

s
. Principal Place of Business | _ - + ™ P Mailing Address BT )
1800 NWOGAVENUE - o . - oy o ¢ - oo 1890 NW 96 AVENUE

MIAMI, FL133172:2317 ke 12 enoe

MiAMI, FL 33172-2317 °

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 30, 2007 08:00 A
Secretary of State

IR

Sulte. Apt. #. ete. 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliec For .
58-2264902 Nat Applicable
L o Country e Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nzme and Address of Current Registsred Agent 7. Name and Addreszs of New Registered Agent
Name

SUAREZ, GASTON M.
301 PACIFIC RD
KEY BISCAYNE, FL 33149

Steet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE Lol - : _

- T e T T e B T IRl B
TR F R TR O L N T Ty R A S ST AP

C e 8. Election Campaign Financing 5.00 May B

g BE MO FEE 18 313000 0o | T Comaen. St

R T L LSRN | ERLET QUL

1. OFFICERS AND DIRECTORS: '~ + . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE T 3 pelete me O change [ Adeition

NAME PISCHNER, MARTA S MME Wl o

STREET AODBESS | 5800 SWV 89TH AVENUE .~ - STREET ADDRESS | ° . LOa0d0T4 Y093

civ-sT-2p | MIAMY, FL 33173 oe-st-ap 0510 /07-30013-005 150, 00

TITLE D - v 3 pelete nnE [0 Change [ Addstion

NAME SUAREZ, GASTON M NAME

STREET ADDRESS | 1890 NW S6TH AVE - - STREET ADDRESS

CITY-S1-2P DORAL, FL 33172 o CITY-§T-2F

WILE P O Dekete ) 13 ] Change ] Addition

NAME SUAREZ, GUSTAVO G NAME

STREEFADDRESS | 9140 FOUNTAINBLEAU BLVD., AFPT. 401 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-2P

TIMLE [ Detete TINE [ change [ Adaition

NAME NAME

STREET ADDRESS SIREET ADDRESS

ETY-ST-2P CHY-ST-21P

e O velete NE [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2iP CITY-§1-2P !

TITLE ] pelete TILE Ochange [ Addition

RAME RAME

STREFT ADDRESS STREET ADDRESS

CIrY-$T-2P /\ CITY-8T-ZP

12. | hereby cerlify that the infgfmation s
indicated on this report or fupplemg eport is i
of the corporation or the rgceiver of trysioe
changed, or or an attachgnent with a

SIGNATURE:

Address, wit

ppyed with this filing a

empowered {o

ug and accu

h g

other empowered.

not qually for the exemptions contained in Chapter 119, Florida Slatutes. | further centify that the information
le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if ‘

AN SAle 2
OFFICER OR L

wforfo7  Geod) s gote
/ Do/ Deaytme Pons #




