2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # P04000122566 Secretary of State
1. Eniity Name
05-14-2007 90083 040 ***150.00
JESUS V. SUAREZ, P.A.
Principal Place of Business Mailing Address )
139 NE 1 8T, PH-1 139 NE 18T .
MIAMI FL 33132 PH-1 ’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10!’06)
Cily & State City & Stale 4. FE| Number _ Applied For
20 1537453 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8.75 Acdtional
. - ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

SUAREZ, JESUS V'

“Namoe

139 NE 1 ST' PH-1 Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33132

City FL | Zip Code

8. The above named enlity submits.this statement lor the purpose of changing ils registered office or registerod agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Signature, typad o crinted name o regisiered agent and ke - apphcanle. (NOTE: Registerec Agant sgnature recurac when reinsiating) DATE

« FILE NOWNY' FEE'IS $150.00. -
After May 1, 2007 Fée Will Be' $550.00
- Make Check Payable to Florida Department of State,

§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10, CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ImEe P O Delete L 4 [ change  BefAddition
NAME SUAREZ, JESUS V HAME MENENDEZ, TOREE M. ‘

SIREET ADDREss | 139 NE 1 5T PH-1 SREETADIRESS | 13q ME S'Tﬂﬁ&r, #PH~1

civ-st-zp | MIAMI FL 33132 orvsi-aP [MOAMIE, L 253145

i 71 oelele TLL Tl change [ Aadilion
NAME NAME

SIRELT ADORESS SIREET ADDRESS

oIy -S1-2P CIY-S1-2p

TIRE (7 pelete TILE [ change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S5T-21P ¢ITY-SI- 2P

e [ pelete TITLE []cChange  [C] Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-$1-20P CITY-ST-21P

TITLE 3 petete TITLE [ change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST-2IP

THLE 3 Deteie TITLE . [ change  [] Addilion
NAME NAME

STREET ADDRESS STREE ADDRE$S

CITY-ST1-21p Cy-S1-21p

12. | hereby cerlily thal the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statlutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusiee empowored lo execute this report as required by Chapler 607, Florida Stalutes: and Jhat my name appears in Block 10 or Block 11

if changed, or on an attachment with an addregs, with all other like empowarad.
SIGNATURE: __L7 Jioo—5~ TBUS . SUAAE2 5/ / 0/0 /

ﬁtﬁuaz AWD TYPED OR PRINTED, OF SIGNING OFFICER OR DIRECTOR Cate

Dayume Prone &




