2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # H37486 l E. D
1. Entity Name e
SUAREZ HOUSING CORPORATION
06 JUi 1L PH 3:50
Principal Place of Business Mailing Address . TP H ,’
9950 PRINCESS PALM AVE. 9950 PRINCESS PALM AVE. [ "'1‘ o ce | Lo
212 212 AEL
TAMPA, FL 33618 IS TAMPA, FL 33619 US
s e HII!IVIIIIHHHIIHI!IIHIHIIHHIIVI\IUI\IHIilfllﬂ!ll!lﬂll“ﬂlli
Suite, Apt. #, etc. Suite, Apl. #, etc, 06122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1594797 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired O gg';i 3?‘:{;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SHGNATURE
Signature. yped or printed name of registered agenl and ttle if applicable. (NCTE: Registered Ageni signaluré required when reinstaling) DATE
9. Election Campaign Financing $5.00 may e
Amended AR Is $61.25 Trust Fund Contribution. (0  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PDC 3 pelete TITLE [J Change [ Addition
NAME SUAREZ, ROBERT J. NAME
STREET ADDRESS | 15818 FAIRCHILD DR. STREET ADDRESS
CITY-ST-21P TAMPA, FL CITY-S7-1P
TITLE VSTD mgm TITLE \/ST[) T Change mdduion
HAME ANTLE, ROBERT I. NAME HEDQICK, STEVEN W
STREET ADDRESS | 8950 PRINCESS PALM AVE STREETADDRESS | 4950 Py, oesd Palm pw '3
orv-stze | TAMPA, FL CITY-$7-2P Tﬂmpﬁ. \ T-L. 33619
TIMLE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2Ip CITY-§T-ZiP
T [ Delete THLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS ey g g
GITY-ST-21P CY-§T-2IP E;DDD !'LEE :iﬁ'”‘b §
e {1 petete e BT 20y e o E%&éuon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2p CITY-ST-21P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the geaceiver or trustee empowered ta execute this repord as required by Chapter 607, Florida Statules; apd that my name appears in Block 10 or Block 11 it
changed, or on an attg /‘ h an agdfess, with aif other like empowern

SIGNATUR E&DLQA’ 3. Suwaz_ b f?,O(a 213- blM- 1100

PECLCH PRINTED NABIE OF BIGW DFFICER ©R DIRECTOR Daytime Phone #

v /




