2006 FOR PROFIT CGORPORATION FILED
ANNUAL REPORT (AR) _ Feb 21, 2006 8:00 am

DOCUMENT # P04000122566 Secretary of State
1. Entity Name
02-21-2006 90022 048 ***150.00
JESUS V. SUAREZ, P.A.
Principal Place of Business Mailing Address
FHE3-SWTB0-SFREET 139 NE 18T .
MIAMI FL S3883 PH-1
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05
UE 1st PH- s (10105
City & State ’ Cily & Slate 4, FE! Number Applied For
20-1537453 Not Applicable
Zip 33 I 32_ Country Zp Couniry 5. Cerlilicate of Staws Desired C ?i‘liﬁ?:c;m"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
SUAREZ, JESUS V Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33032
129 ne 1+ Ph-1
City FL Zig% ‘ 32-

8. Tha 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 familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typead ar gravednamg of regislered agont and tile 1 applcatse (NOTE Regisigred Agen Lignanare requited whan inslatngy DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P _— . [ Delete e [ACrange [ Addition
HAME SUAREZ, JESUS V. NAME
STREET ADORLSS mea.gw_ago..ﬁheﬁ*r stReTapoREss | VA NE 3+ PH -1
CIY-ST-7F  |MIAMI FL 33632 CITY-ST-2p 233132
TILE S [ Delete TITLE {0 change” [ Addition
MAME o HAME
STREET ADDRESS STREET AODRESS
CHY-SI-ZIP b CITY-ST-2iF
TIILL L[ elew iam [ Change  [[3 Addition
A T - T e T T -
STREET ADDRESS STREET ADDRESS
CIFY-S1- 21 : CITY-ST-2IF
TTLE O Detete e O change [T Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CIY-5T-2P
TILE [ pelete TILE [ ctange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§1-2P CITY-5T-27P
TRLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7P CITY-ST-Z1P

12. | hereby certify thal the information supplied with this tiling does naot quality for the exemptions cantained in Seclion 119, Florida Siatutes. | further certify that the intormation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with-gn agdress, with all other like empowered.

SIGNATURE:

// SIGNATURE AND TYPED OR W MNAME OF SIGNING OFFICER OR OIRECTOR Date Dayrmo Phone #




