FILED
2008 PO NNUAL REPORT  TION May 04, 2005 8:00 am

DOCUMENT # K28455 Secretary of State
1. Entity Name e

SUERTOV CORPORATION 05-04-2005 90124 017 ***158.75

Principal Place of Business Mailing Address

7699 BISCAYNE BLVD 7699 BISCAYNE BLVD

MIAM), FL 33138 MIAMI, FL 33138

s TS s I O A CRA
1501 Suw 1S4, St [1So] Sw |Sh S

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2EG34 (10/03)

Cily & State City & Stals 4. FE| Number Applied Fot
Boca RAT DA pas BochA EU:TDI-) P 65-0622250 ) Kot Applicablo
'32@ 4-8'& CT)"E A Zi"BB 4 &é (.3"“5“' CA 5. Certificate of Stotus Desired E/ fg';fq;":é‘“’““'

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

- Nameg

MAHON, TIMOTHY K ESQ

2929 EAST COMMERCIAL BLVD., PENTHOUSE EAST Steet Address (P.0. Bex Number is Not Acceplabie)
FORT LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named enlily sulxmits this stalement for the purpose of changing its registered office or registeren agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sigreture, typdd or preved name of agent ard tti i (NOTE: Agenl frequxed when DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay 8=
After May 1, 2003 Fee will be $330.00 Teust Fund Contribution, | Added to Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE D 2 Delete TME [ Change [ Addition
NAME PALACIO, FELIPE M HAME
STREET ADDRESS | 1501 SW 15TH ST. STREET ADDRESS
Cy-5T-2P BOCA RATON, FL. 33488 CiTY-ST-2P
TMLE D [T Datese TITLE O Change [ Addition
NAME PALACIO, MARIA E HAME
STREET ADDRESS | 1501 SW 15TH STREET STREET ADDRESS
cy-51-2P BOCA RATON, FL 33488 CITY-ST-2P
e [ Detye TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-ST-2P
TME L Detere TMLE {JChange [ Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-27 Criy-sT-2p
TME L1 Detee e OCmnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§1- 7P CITY-ST-2P
TLE [ petere TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i). 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 lega! eflect as if mage under oath; that | am an officer or director
of the cotporation or the receiver or fuslee empowered to execute this report as required by Chapter 607, Florida Statutess; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other Ij ernpowyred.

SIGNATURE: FELIZ M. PALALD 4-{03-.%/05 @‘61)342—41‘}9

SIGRATURE AND TYPED mrvﬁmz OF OFACER OA Deytmo Phane #

/



