FILED

2005 FOR PROFIT CORPORATION Mar 10. 2005 08:00 AM
] :

ANNUAL REPORT

DOCUMENT # M82383 Secretary of State
1. Entity Nama
ELBA LUCY SUAREZ, INC.

Prircipat Piaca ¢f Businass Mailing Address
217 WESTON ESTATES WAY 217 WESTON ESTATES WaY
MORRISVILLE, NC 27560 MORRISVILLE, NC 27360

sl 111 1R

1242005 wo Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pr==pope AP

65-0088128 Mol Applicable
5, Cerlifical Dasi $8.75 additional
eriificaly of Status Desired | Foo Required

6. Name and Address of Current Registsred Agent

530 CANILO AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

B. The ahiove namad entity submits this Statemant for the purpose of shanging its reglstered office or regisiered agent, of bolh, in the State of Florlda, | am familier with, and acoopt
ihe obigations of registerad agent, .

SIGNATURE, T — . . —_—
Sigrature, typed o printed aame of ragistered sgent and titfe o applicabis, {NOTE, Registered Agent signatune required whan reinstating} ) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be HONDDORS8TE?
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. 0O  AdvedtcFees 0310050005501 150,00
10. OFFICERS AND DIRECTORS i
IS o
HAME SUAREZ, ELBA LUCY

STREET ADBRESS | 217 WESTON ESTATES WAY
cifY-51-3¢ MORRISVILLE, NC 27580

L

HAME

STREET ADDRESS
CITY-ST- 2P

HILE
HAME

e DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADTRESS
Gy -S1-21P

TiELE

NAKE

STREET ADDRESS
Ciny-stT-2p

WRE

NAME

STREET ADDRESS
Ciiy.51-2P

12, | hareby cortify that the informalion supplied with this iing does not qualify for the oxemplion siatad In Section 13&0?’({3)(1’), Florida Siatutas. { further certify that the infermation
indicatad on this repon of supplemental raport Is true and accurate and that my signature shall have the sama legal effect as ¥ made under cath, that | am an officer ar director
of the corparation or [n@ recelvar or trusles smpowered 10 axecute this repor as required by Chapler 607, Florida Statutas, and that my name appears In Block 10 or Block 1114
changed, of on an altachment with an addrass, with alt other ks empowarad

¥

i OF SiGHPc OFFCER OR DIRECTOR Darylime Phoras ¥

SIGNATURE; a/ﬁmmm L Ezbs /of:f/j‘fg,;,e.e@ 3705 (90 676 55




