2006 FOR PROFIT CORPORATION
AMENDEP ANNUAL REPORT

DOCUMENT # H42548 - -
1. Entity Name i" ! L. t D
SUAREZ SERVICES, INC.
06 JUH 1l PH 3 51
Principal Place of Business Mailing Address il ©IATL
9950 PRINCESS PALM AVE. 9950 PRINCESS PALM AVE. PR ETEARR: SRR
SUITE 212 SUITE 212 T
TAMPA, FL 336719 IS TAMPA, FL 33619 US
e e DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
59-2498293 Not Applicable
&P 3 Country Zp Country 5. Certificate of Status Desired O ?ese.g?q::?ed:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] MName
ROBERT I. ANTLE
9950 PRINCESS PALM AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
TAMPA, FL 33619
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared offica or registered agent, or bath, in the State of Florida. | am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of registered agent and utte it epplicable. (NOTE: Regristered Agant signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Furd Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O pelete TITLE O change [ Addition
RAME SUAREZ, ROBERT J. NAME
STREET ADDRESS | 9950 PRINCESS PALM AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL CHY-5T-2P
TME vD & Detete TILE VD [ Change ﬁ\ﬁmdmon
NAME ANTLE, ROCBERT, NAME HE DRy
STREET A00RESS | 9950 PRINCESS PALM AVE. steer oSS | & ey o0 %'f STE%E'\V \:
o-sT-zF | TAMPA, FL cay-st- 2 TQ:\DC\ ‘EE L2 i ¢ 'a MRV
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CiTY-ST- 2P
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE 3 oelete TILE {OChange {7 Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2P SO00T7TESSATES
TLE 3 Delete TimE L U0 T~~11 U.:%-:{——LII_I;:!G Fk 1. Fcdion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated en this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the regajver o rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Il other like empowered.

/ QB‘OQI'\' :6uq./e7_ (o‘n-l% Bia-bloy-(tod

INTED NAME QF $IGMING OFFICER OR DIRECTOR Date Daytine Phone &

SIGNATURE;




