ot

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 A
Secretary of State

DOCUMENT #K27483

1. Entity Name

SUAREZ & ASSOCIATES INSURANCE INC.

Principat Place of Business

7400 NW SOUTH RIVER DRIVE
B1A
MEDLEY, FL 33166

Mailing Address
7400 NW SOUTH RIVER DRIVE

B1A
MEDLEY, FL 33766

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

3. Mailing Address

ARG AAUEV I

Suite. Apt #, alc. Suite, Apt. #. etc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEf Number Applied For
65-0058596 Not Applicable
Zie Country Zp Country 5. Certificate of Status Deswed ~ [J #8679 Additional
Fea Required
€. Mame and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name

SUAREZ, FRANCISCO Z
1198 W 23 ST
HIALEAH, FL 33010

Street Address (P.O. Box Numbar is Not Acceptabie)

City

FL ] Zip Code

8. The above named entity submits 1his staterment for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signatute, typed ar printed nama of registered agent snd

title H epplicable

(NOTE Ragistered Agant signature required when renstaling)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2008 Foo will be $550.00

Trust Fund Contribution

9. Elsction Campaign Financing

$5.00 May Bo
Addad to Feas

19. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD [2) petete TITLE O change [ Aadition
HAME SUAREZ, FRANCISCO 2 NAME

STREET ADDRESS | 449 PLOVER AVE STREET ADDRESS i @GQC‘EEEE_{'?:E

orv-s1-2P | MIAMI SPRINGS, FL 33166 CiTv-51-2° 0425/ 05-500183-020 180,00
THLE O Detete TITLE [ Change Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81- 4P CITY-51-2IP

TILE [ pelete ME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-7P

TILE ] Delete TaLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIrY-ST-2IP

TILE = Delete HILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-57-ZIF

TILE [ Delete SITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

12, | heraby certify thal the informalion su
indicated on this repart or supplame
of the corporation or the r
changed, or on an attachment wil

SIGNATURE:

Py,

| repart is true
stee ampower;

all other ike empowered,

7408

lied wilh this filing does not qualily tor 1he exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SWURE ANDT?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daynme Pnone #




