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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am
Secretary of State

4/,

DOCUMENT # P05000038028

1. Entity Name

JOSE SUAREZ, P A

04-28-2006 90209 050 ***150.00

Principal Place of Business
201 FAIRMONT. WAY

. Malling Address
2071 FAIRMONT WAY

WESTON, FL 33326  US WESTON, FL 33326  US 66017 848
R IIIII!IIlIlIIllIllNﬂIIEIIWIlIIIIIIIIilIIIIllﬂlﬂlliﬂllllﬂlllllllﬂ

Suite, Apt. ¥, efc. Suite, ApL#, etc. 04182006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEi Number Apptied For

po- 2 5. S6PTé Not Apphicatle
zp Country Zip Country $8.75 acdiinal
8. Cenificate of Slatus Desired jul| Foe Reguired
8. Name and Addreas of Current Reogistared Agent 7. Name and Address of New Registered Agent . x
. Name
SUVAREZ, JOSE
201 FAIRMONT WAY Street Addrass {P.O. Box Number i3 Not Accaptabie)
WESTON, FL 33326
City FL [ Zip Code

8. The abave ngmed enlity submits this sigigment for e purpose of changing its tegistered office or regisiered agent. or both, in the State of Florida. 1 am lamiliar with, and accept

the obiigati f reQisterad,
SIGNATURE O V/Z ‘f [OG i

ﬂ;rwﬁmﬂw printe rame of et ana e d (NOTE" Regisiores AQON THNELIS QLT WhaN renEEIng) DATE
)
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2006 Fes will be $550.00 Trust Fung Contribution. Added to Feas

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
BT PVTS DO oser e O crnge T Addition

NAME SUAREZ, JOSE NAME

STREET ADORESS | 201 FAIRMONT WAY STREET ADDRESS

CiY-§T-7P WESTON, FL 33328 CTY- 1.2

TME D [ Detatz TE [ change  [TJ Aadition

NAME SUAREZ, JOSE NAME

STREET ADDRESS { 201 FAIRMONT WAY SYREET ADDRESS

LITY-ST. 10 WESTON, FL 33326 cy-ST-29

ME [ peete me [ Change ] Addilion

NAME NAME .

STREEY ADDRESS STREET ADDRESS

oS- ov-§1-2p

TILE O Delets TLE I Change [T Addition

NAME : HAME

STREET ADORESS STREET ADORESS

CY:ST- 1P cTY-51-2°

e 1 petets mE [ crnge ] Acdition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 29 Cry-$1-0P

T [ Delez TInE [Jchange [ Asdition

NAME. MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY-ST-2P

12. § hereby certity tha! e information supplieg with this filin g
indicated on this repdg or supplementa: report Is true an
of the corporation o

changed, or an an attagy ith all other like empowered.

SIGNATURE: b

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha information
accurate and that my signalure shafl have the same logal effect as if made under oath; thal | am an officer or director
% recelver or trustee empe ared 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

?«‘-ﬁm

OF frffon PN ROBICTH.




Division Aof'Corporat.ions ATTACHM N | , Page 1 of 4
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) HP05 380
3 Division of Corporations
www 2 /rrorg P
m
. Annual Report
[  Annual ReportHelp |
Document Number
P05000038028
Business Entity Name
JOSE SUAREZ,P A
FEI Number
FEI Number Status & Listed Above O Applied For O Not Applicable
Certificate of Statux Desired v 0O Yes @ No _$875¢ech . e

Elcction Campaign Financing Trust Fund Contribution (O Yes @ No

Principal Place of Business

Address 201 FAIRMONT WAY
Suite, Apt. #,etc. -
City, State 'WESTON , FL
Zip Code & Counury 33326 LUs
~ Mailing Address
Address © 201 FAIRMONT WAY .
Suite, Apt. #, ete. ; ’
City, State \WESTON LFL
Zip Code & Country, 33326 us

Name and Address of Registered Agent

Name (Last. First, Middle, Title) ~ SUAREZ JOSE
-OR -

Business 1o serve as RA

Address (PO Box is not acceplb]c)'_201 FAIRMONT WAY

Suite, Apl. 4, etc. -

Citv, State :WESTON FL
Zip Code & Country 33326 us

if there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block befow to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https.//efile.sunbiz.org/scripts/ubrO01.exe 2/12/2006
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entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report ondine. You will need 1o
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.
(-

Title ‘PVTS

Name (Last, First, Middlc, Title)  'SUAREZ ,JOSE" L
-OR -

Entity Name to serve as

Officer/Director

Street Address '201 FAIRMONT WAY

City, State 'WESTON _ . FL
Zip Code & Country 33326 us
. ) i
Title D .
Name (Lost, First, Middle, Title) ~ SUAREZ ,JOSE )
-OR-
Entity Name to serve as [
Officer/Director L.
Street Address '201 FAIRMONT WAY
City. Statc 'WESTON CFL
Zip Code & Country 33326 us

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Mirector

Street Address

City, State

Zip Code & Country

Title

https://efile.sunbiz.org/scripts/ubrO01 .exe
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: o
Name (Last, First, Middle, Title) _ _ !

-OR -
Entity Name to serve as
Ofticer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last, First, Middle, Titlc) K M
-OR-

Entity Name to serve as
Officer/Director

Strect Address ‘
City, State '
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR-

Entity Namc to serve as
Officer/Mircctor

Street Address _ !
City, State I T LT

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Stgnature’ block below. A corporate name is not allowed in this -
biock.

Title \
Officer/Director Signature

This signaturc must be that of the individdat *signing” this documenT®lectronically or be
made with the full knowledge and permissien of the individuat, otherwise it constitutes
forgery under 3.831.0G, Flonida Statutes. The individual "signing™ this document affirms that
the [acts stated herein are true,

{ Conunue ]{ Reset |

https://efile sunbiz.org/scripts/ubr00] exe 2/12/2006



