20966 ‘FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P05000024122 ecretary of State

- Entity Name 04-04-2006 90144 032 ***150.00
RODOLFO SUAREZ, JR., P.A.

Principai Place of Business Maifing Address
1020 PLACETAS AVENUE 1020 PLACETAS AVENLUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
- - IR
2. Principat Place of Business 3. Mailing Address I'.,
2950 _Sw 7% AVE 50 Sw Q1™ AVE
Sufte, Apl. #, elo. Suite, Apt. #, etc.
S—U}'T-E gm .S Ui .._E.. goe 1st MOORE CR2E034 (10/05)
City & Slate City & Siate 4. FEI Number . Applied For
mlﬁ'ﬂ” i F" I’Y]Iﬂ'l’fﬂ FL ,QO QSQ.Q 1 56 Not Applicable
2%3‘ 3 2 Country Zg 2} 2 2 COUU S 5. Cenlificaie of Status Desired | l?eae-gesqu\i?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J’Q
SUAREZ RODOLEC 1% SR ST AR
CORAL GABLES FL-33146 20 —
SUurtee 300
v City Zip,
v/ mim) FL | *°3%933

enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IQMD:'JLF?D SURRE2 TR 3[35/0.5

(NOTE" Reqislarer Agent qugnal: re fegquired when renstaling) ( DATE

the obligations of reg|s 3 agent. .,
ﬂ' -

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. Make Check Payable to Flortda panment of Sta e‘ 3

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete THLE [ change [ Addition
NAME SUAREZ, RODOLFQ -JR. NAME
STREET ADDRESS | 1020 PLACETAS AVENUE STREET ADDRESS
CITY-ST-29P CORAL GABLES FL 33146 CITY-5T-21P
TITLE T Delete THLE [ Change  [3 Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 CITY-ST-21°
TILE 1 petere TTLL Cdchange [ Addition
MAME o B e .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY-ST-2IP
e O3 Deete THILE D Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST- 7P
TITLE 7 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-61- -ST-7P
CITY-5T-21 A / CITY-S7-71

12. | hereby certify that the informatipn suppligf with 195 filing does not qualify for the exemptions contained in Sechon 119, Florica Statutes. | turther certify that the information
indicated on this report or sugpiegental regort is tpue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
g gwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachfjenLuith-ar-aleeet all other like empowered.

2 /.95 Jot

snswnua'fwwmmb NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #




