2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P01000122476

1. Entity Name

L. SUAREZ ENTERPRISES, INC.

Secretary of State

03-23-2006 90001 023 ***150.00

Principal Place of Business

1425 CANAL POINT ROAD
LONGWOOD, FL 32750 US

Mailing Address

1425 CANAL POINT ROAD
LONGWOOD, FL 32750 US

2. Principal Place of Business 3. Mailing Address

0O OO

Suite, Apt, #, etc. Sulte, Apt. #, elic.

03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3643386 Not Applicable
Zip Couniry Zp Countey 5. Certificate of Status Desired dO0 $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' SUAREZ, LOUIS
1425 CANAL POINT ROAD
LONGWOOD, FL 32750

e SUSRE-E— Gt S — Y - W

Street Address (P.O. Box Number is Net Acceptabla)

TS CAVC. POy 1LoAD

“ (ON @O

FL L2550

e of changing its registered office o registered agent. or both, in the State of Florida. | am lamiliar with, and accept

JULS T XAz W

3(21)0

(S‘ugnamm typsw ragsteta'a'nm il applicable.

{NOTE: Registored Agent signatura required when rainslating) DATE

9. Election Campaign Financing

EILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added ta Fees

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TinLE PD O Delete TinLE S T [ thange  ([Lh#eition

NAME SUAREZ, LOUIS : NAME /

STREET ADDRESS | 1425 CANAL POINT ROAD ¥ STREET ADDRESS

cmy-s-z¢ - | LONGWOOD, FL 32750 CIFY-ST- 2P

TITLE n 1 Delete TME [Jchange [ Additian

NAME h NAME

STREET ADDAESS STREET ADDRESS

Ciy-51-7IP CTY-ST- 2P

ATLE [ Detete THLE [JcChange [ Addition
- NAME = . | NAME

STREET ADDAESS SI9EET ADDAESS

Ciy-S1-2P CIy-S1-71P

TITLE 3 Delete TITLE Flchange [ Adgition

NAME NAME

STREET ADDRESS * $TREET ADDRESS

CITY-57-2P CITY-ST-ZP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2IP CTY-ST-ZiP

TINE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciy-81-2p m CIY-§1-21P

12. | hereby certify that the informatjerTsupplied with this filing does not
1 emental report is true and accura
eiver or trustee empowero:

changed, or on an attaphment with an address

SIGNATURE:

alify for the exemptions contained In Chapter 119, Florida Statutes. | further cerlify that the information
| my signature shall have the same legal effect as if made under oath; tha | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name a

S 5P

P
Y. SUAETR. Elufo &

R OR DIRECTOR

Date D-yume Phone *

?‘TURE AWME OF SIGNIN



