| FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K27483 - 04-09-2007 90069 042 ***150.00

1. Entity Name
SUAREZ & ASSOCIATES INSURANCE INC.

Principal Piace of Business Mailing Address
1198 W 23 ST 1198 W 23 ST
HIALEAH, FL 33010 HIALEAH, FL 33010
s P S ARG RGN AR
74—00 M/ S‘o ‘1£ RiveaDlive ¢ 7400 pw Sours Mvers

S”"e‘é;:"#ﬁc‘ Sﬁe;{“’h”’ ot 03082007  Chg-P CR2EQ34 (12/06)

City & State City & Stale 4. FE! Number Applied For
MeD Ie_ev FLo 21D | MeEDLE - Flok10A 65-0058596 Not Applicable

Zip Country ¥, Zip Count " , $8.75 Addltional

E 5. Caertificate of Status Desired O :
3% /f C. Ug . B%IGQ % A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, FRANCISCO Z

1198'W.23 ST . Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL Zip Code

8. The abaove enmy submits this statement for the purpose B changing its registered offi By registerad agent, or both, in the State of Florida. | am familiar with, and accept

hes “Oé/tj ..3 s, % /

SIGNATURE
- Signa:\.mr printed name of regisleWa it applic&le. ﬁO‘IE: Registerad Agent signature required when reinstating}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE {1 Ghange [ Addilion
NAME SUAREZ, FRANCISCO Z NAME
STREET ADDRESS | 449 PLOVER AVE STREET ADDRESS
CITY-ST-2tP MIAMI SPRINGS, FL 33166 CITY-§7-ZiP
TITLE [ delete TITLE M Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CIry-S7-2IP
TILE ] pelete TITLE [ 1Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S81-7IP
TTLE T Deteta TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
ILE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CIFY-ST-21P

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity 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 of the receiver of frustes empowerad to execute this report 4 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an address, with all cther Js powered,
'3/ E / o7
'ND TYPED OR PRINTEW omcﬂon DIRECTOR / Date Daytme Phone #

SIGNATUR




