FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # M82383

1. Entity Name

ELBA LUCY SUAREZ, INC.

Principal Place of Businass Mailing Address
217 WESTON ESTATES WAY 217 WESTON ESTATES WAY
MORRISVILLE, NC 27580 MORRISVILLE, NC 27560

AN ORI

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyyry—. Ao For

65-0088128 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Repisterod Agent

B0 CAMILO AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this stalement for tha purpose of changing its registared office or registerad agant, or both. in the State of Florida. | am familiar with, and accept
Ihe cbiigations of registerad agent.

SIGNATURE

Signaturs, lyped of priniad name of regislered agent and bile d apphcable, (NOTE. Regisiered Agent signature raguired when remnstatng) UUUUUUE Iﬂﬂg :"
OETr e=R0a=0n 150.00
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTCRS i -
{IMLE PD
NAME SUAREZ, ELBA LUCY

STREET ADDRESS | 217 WESTON ESTATES WAY
ClIyY-SI-2IP MORRISVILLE, NC 27560

TILE

HAME

STREET ADDRESS
CIY-51-2IP

TILE
NAME

stz DO NOT WRITE

NAME
SIREET ADDRESS
CITY-81-2IP

e IN THIS SPACE

WILE

NAME

STREET ADDRESS
CITy-8T-21P

NE
NAME !
STREET ADDRESS
CiTY-S1-2IP "

Secretary of State

12. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of 1he corporation or tha receiver or trustee smpoweared 10 axacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass;%lher hka empowerad
L (99)678-882

5

SIGNATURE:
" BIGNATURE AND TYPED ORFRINTED NAME OF We OFFICER OR DIRECTOR Date Daytima Phono #




