2007 FOR PROFIT CORPORATION

_.ANNUAL REPORT (AR) FILED

DOCUMENT # P05000030203 Apr 23,2007 08:00 Al
1. Enlily Name S
ecretary of State

SUAHOME CORP. ry
Principal Place of Busn;css Mailing Addross
12443 SOUTH DIXIE HWY 12443 SQUTH DIXIE HWY '
A A ”“H“‘ m ||m “wllm |Imllwmll ‘”” "HI ”N Il’" Wll’ ” ’"}
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Address

Suilo. Apt. #, olc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cuy & Slate Cily & Slale 4. FEI Number 22.3927414 Applied For

Mot Appiicable
Zip Country 2p Country 5. Corilicale of Slatus Desired [ gg'gi:igg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName

SUAREZ, JULIO C

12443 SOUTH DIXIE HWY Streel Address [P.O Box Number s Not Acceplable)
PINECREST FL 33156

City FL Zip Code

8. The above named cntity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the Stale of Florida. | am familiar with, and accept
Lha obligations of regislcred agent

SIGNATURE

Signanwre, iypeo of onnted nome of regslerey agant and g anphenple. (NOTE: Regsiarad Agent sighalure 1enudod when remnstalng) DATL

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Y-
Make Check Pay;able to Florida Department of State Trus! Fune Conlribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HilE D [ Deiele i O change [ Addition
NAML SUAREZ, JULIO C NAML
SINETADY s | 13454 S.W. 62 ST 0-104 SINTT T ADDI 58
CIY-$1-718 MIAMI FL 33183 CIy-s1-2Ip IO T =5
e 0 Detele i 05/02/07-30023-001 O Eidwd)]) O aadiion
NAMI NAM:,
STRLET ADDRI 5 SIRET T ADDRY $5
Ty -$1-1P CITY-$1-717
Inite T Beletn i [ change [ Addntion
NAME NAME
SIREET ADDHESS SIRECT ADDR S5 A
CrTY - $1-A1P CIY-S1- 41
THLE 3 delete i O change [ Audution
NAME NAME
STRLE ] ADOI S5 SIRFT T ADDIY 55
CITY-8]-A Y- 1- 211
T [ oelele nmy O Change [ Adbition
NAME NAME
SIRELT ADVRISS SIREL ] ADDAESS
CITY - 51- 7P CIFY-ST-2IP
it 3 petete e 1 Ghange [T Addition
NAME NAME
SIREET ADDRFSS SIREI'T ADDRE 5%
CIY-51-71P p . CIry-S1-71p

12. | horaby cerlily that the information supgfied wilh this g does nol qualdy for the oxemplions conlained in Seclon 118, Florida Staltutes. | further cerlify that the information
indicaled on this report or supplementgfreport is rue ghd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corperation or tho receiver or tee empowerfd (0 exccule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 16 or Block 11
if changed, or on an attachment wigfAn adgeess, wigh all other like empowered

SIGNATURE: 205 -25(-61g3  3-29-07

AND TVPEWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




