2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 26, 2007 8:00 am

PgigNLaJmEA ENT # P01000122476 ecretary Of State
L. SUAREZ ENTERPRISES, INC. 04-26-2007 90217 008 ***150.00
Principal Place of Business Mailing Address
1425 CANAL POINT ROAD 1425 CANAL POINT ROAD
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 LS
S O[T ARSI
Suite, Apt. 4, alc. Suile, Apt. #. eic. 04252007 Chg-P CR2EQ34 (12/06)
Cily & Stale Cily & State 4. FEI Nurnber Applied For
38-3643386 Not Applicable
ap Couniry Zip Counlry 5. Cerlilicale of Staws Desired [} ?i-;esqlﬁ?e"é“ma'
6, Name and Address of Current Raegistared Agent 7. Nama and Address of New Registered Agent
Name
SUAREZ, LCUIS JJR
1425 CANAL POINT ROAD Street Address {P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL Zip Code

B. The above named entity submils this statement for he purpose of changing ils regislered olfice or registered agent. or both, in Ihe State ol Florida. | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisierec agent and tle 1f apohcable. (NQTE. Regis:ared Agent signature reaur ¢d when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangln Financing O $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 7 velete e P/s /7 70D O Change  [W4dition
NAME SUAREZ, LOUIS HAME SUNAR Ez_ Loursy T 3.
STREET ADDRESS | 1425 CANAL POINT ROAD STHEET AUDRESS | 4 Ja s QA A ,DOJ FV) 'f_
ory-si-zP | LONGWOOD, FL 32750 an-st-z A Ay G oD gy of 327250
TLE {7 Delete TITLE Ocrange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TIFLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
42. | hereby certify that the information e Wi iing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Lhis report or supoie enlai report 1s true anaccurate and that my signature shall have the same legal sffect as if made under oalh that | am an officer or director
of the corporation or the rge€iver or trustee empowered loJexecule this report as required by Chapler 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if




