FILED

2006 FOR PROFIT CGEPORATION Mar 15, 2006 8:00 am
ANNUAL REFORT Secretary of State
PPCNUMENT # P01 000027731 SRR 03-15-2006 90105 026 ***150.00
. Entity Name

SUANCHA CALDERON INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2707 NW. 79 5T 99 WEST PLAZA
MIAML FL 33147  US MIAMI, FL 33147 US
PR s ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-1086606 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?g';iﬁuona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P __ _ B . . Name
GRADOS, JUANR N = T
2707 NW. 79 5T Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33147
City F L | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered apent and title if applicable. {NOTE: Ragisterad Agent signaturs requined when nsnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Detets TMLE [ Change [ Addifion
NAME GRADQS, JUANR NAME
STREET ADDRESS | 2707 N.W. 79 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 ; CITY-5T-1¢
TITLE VPD ﬂ Delete e [ Changs [ Addition
HAME CALDERON, MARIA ALIRIA RAME
STREETADDRESS | 2707 N.W. 79 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33147 CHTY-S§-2P
TITLE [ Detete TINE {Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eny:sTIP— T T Nemvistpgp T T~ T T _— =
TME ] Delets ME Cchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TMEe 7 Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-AP
TITLE [] peleta TLE [ cChange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or. rustea empowered g exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy’an address. wih gifother likg

SIGNATURE: / %ﬂ%ﬂ? Swdrs. 0//’%’4 (H0)eq- L

R fSING OFFICER OR DIRECTOR CEET Oayti Peora #




