2006 FOR PROFIT CORPORATION
- AMIENDED ANNUAL REPORT

DOCUMENT # H37486
1. Entity Name Fl L E D
SUAREZ HOUSING CORPORATION
06 SEP 26 PM 3: 42
Principal Piace of Business Mailing Address DML S OF g [AJL
9950 PRINCESS PALM AVE. 9950 PRINCESS PALM AVE. TALL AHASEEE, FLEKIDA
212 212 !
TAMPA, FL 33619 US TAMPA, FL 33619 US
S S NRCAADERE R ERTRAR I RRACITA
Suite, Apt. #, efc. Suite, Apt. #, etc. 09252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59.1594797 Not Applicable
2p Country Zie Country 5. Certificate of Status Desled [ g:;'gfq 3:’5;“0“3'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
iName
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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 famifiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or rinted name of registered agent and bt if applicabie. {NOTE: Registereg Agent sigy required when réi DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDC [ pelete TITLE O change {7 Addition
NAME SUAREZ, ROBERT J. NAME Y 3 At oA T g e
STREET ADDRESS | 15818 FAIRCHILD DR. STREET ADDRESS _"%’;’ DCH=201 240 46 -
emy-stze | TAMPA, FL CITY-St-21P 09/26/06--01051--004 #0125
VST it
TILE STD Roem TITLE VSTD [3 Change mddmon
NAME HEDRICK, STEVEN W NAME v
STREET ADDRESS | 9950 PRINCESS PALM AVE STREET ADDRESS CUNN]NGHAM, DELTON
CITY-81-2IP TAMPA, FL 33619 CITY-ST-2IP 9950 PRIN(:ESS PAI.M AVE TMA, F‘L 3361 9
TITLE ] Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-ST-2P
TILE O vetete TLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS z STREET ADDRESS
CITY-ST-2P / CITY-ST-2P
HTLE v " O vetee TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-1-29 CTY-ST-2IP
TALE [ pelste THLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CATY- ST-ZP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivef of trustgglempowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachme II other liké empowered.
. 7 q\ls\ou @13 LLWY- tioo
SIGNATU RE: OF EIGNING omcin OR DIRECTOR Date Daytime Phone #

U 7




