FILED
2005 FOR PROFIT CORPORATION Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000092349 06-13-2005 90003 042 ***550.00

1. Entity Name
SUAREZ EXPRESS, INC.

Principal Place of Business Mailing Address R
3200 N.W. 112TH AVENUE 3200 NW. 112TH AVENUE C T S '
MIAMI, FL 33172 MIAMI, FL 33172 :
T 5 e s NI RIET AR R
1060 N.W. 127th Ct 1060 N.W. 127th Ct.
Sutte. Apl. 4. etc. suite, Apt. #, etc. 06022005  Chg-P CR2E034 (10/03)
City & Siate .City &_Sxare 4, FEI Number Applied For
Miami., FL 33182-1855 Miami, FL 33182-1855 65-1106789 Not Applicable
Zip Country Zip Country » i 53'75 Additional
33182-1855| MIami-Dade |33182-1855 |Miami-Dade | * Cfiearotsausesied O Elp e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JUAN A Juan A Suarez
12230 S W 14 LANE STE 3401 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33184

1060 N.W. 127th Ct.
}& \ “Y Miami FL | $5%%2-1855

8. The above nam ntity subyfiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations §f rdgistered]

SIGNATURE
& W’- narme ol reristered atpant and kg F applicatle (NOTE" Fanislored AGENT SIGNALM FECLINed When ranstan) DATE
g
FILE Nﬂdm!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST [ telere TITE ) Change [ Addition
DPST
NAME SUAREZ, JUAN A NAME JUAN A. SUAREZ
STREET ADDRESS | 12239 S.W 14 LANE STE 3401 STREET ADDRESS 1060 ° 12 h . .
crv-si-ze | MIAMI, FL 33184 oY -ST-2P N.W. 7th Ct., Miami, FL
TILE [ Detere e T Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZIP
TILE O petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1- 21 CITY-ST-ZIP
TILE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-21P CIry-ST-21p
HTLE O Deete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P GiTY-$1-21P
THLE O Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS /\ STREET ADDRESS
CHY-$T-7iP CiTy-ST-ZIP
i

12. | hereby certify that the infarn
indicated an this repaort or suiy
of the corporation or the rec
changed. or on an atlachmery

SIGNATURE:

ie) with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
ort is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
Y empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or 8lock 11 if
; ‘1 55) with all other like empowered.
1!
}
SIGNATp Ry PED

A PRINTED KAME QF SIGNING OFFICER OR DIRECTOR Date Daytirne Prone #

:
/ o



