2007 FOR PROFIT CORPORATION
ANNUAL REPCRT

FILED N

DOCUMENT # P00000067523

1. Entity Name

SUAREZ & ASSOCIATES, P.A,

Mar 19, 2007 08:00. A
Secretary of State

Principa! Place of Business

351 NW LEIEUNE RD
SUITE 201
MIAMI, FL 33126

Mailing Address

351 NW LEJEUNE RD
SUITE 201
MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

U0 0 T

03102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For |
65-1024705 Not Applicable
$8.75 Additional '
5. Certlficate of Status Desired [} Foa Raquired

§. Namo and Address of Current Registerad Agent

CAMEJO, LUISF
4898 NW 7TH STREET
MIAM!, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnature. typed of printed name ol regisiered agent and tithe i apphicatte.

(NOTE: Registaraa Agent signature raquirad whan reinstakng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS !

LE PD

NAME SUAREZ, JAIME

STAEETADDRESS | 3505 S, OCEAN DRIVE, #9820
GITY-ST- 2P HOLLYWOOD, Fi. 33018

TITLE

NAME

STREET ADDRESS
CITY-ST-2I¥ -

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
ClY-Ss1-2IP

Yy

JURET 1664 )
03428 07-80037-023 150, 00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the informatign gdppiied with his liling doas not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ustee empovered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supp
of the corporation or the recej
changed, or on an att enywithfgn address Avith all other like empowered.

SIGNATURE:

Eport is fue an

HosfoT  2eB L2 ITY

slsyuln‘s AND VYPED OR PRINTED NAME OF

QOFFICER OR

Cate Daytime Phona #




