FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REFORT _ Secretary of State
DOCUMENT # P05000073577 SRR 03-07-2006 90007 024 ***150.00

1. Entity Name
SUAREZ REALTY GROUP, INC.

Principal Place of Business Mailing Addrass q .U U PO VIV
10611 ALICO PASS . 10611 ALICO PASS | | )
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e N LY e ARG L
5330 L e (R Somne
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (11/05)
ity & Stale City & State 4, FE! Number Applied For
/\f ﬁ L N2 8§00 7Y Not Applicable
N 1 " "
éz-l- LQ 55 waﬂfg QO ap ‘ o (f(nzur—my 7 5‘ Cerflicate of Status Desired a Ei_;gﬁsgétloml
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reg ed Agent

Name

SUAREZ, PHYLLIS B.

10611 ALICO PASS Street Address (P.O. Box Number is Not Acceptabla)

NEW PORT RICHEY, FL 34655

City FL I Zip Code

8. The 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 obligalio@:uiii;:! agent.
.\ Q- S , o L
SIGNATURE . 6/ ‘ / Y

Signalure, typed o prinled name of & agent and e if epplicable. (NOTE: Registered Agent signature required when reinslaling) U ToaeE
FILE NOW! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. U AddedtoFeas
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delele TME Octenge [ Addition
RAME SUAREZ, PHYLLIS B. NAME
STREET ADDRESS | 10611 ALICO PASS STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 _CiTy-ST-2P
TMLE £ Detete e [OcChange  [J Adeition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CTY-ST-2P
TILE [ Deleta TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-20 CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
HAME . . R
STREET ADDRESS s STREET ADDRESS
CITy-5T-2IP CHTY-ST-2P
TITE 3 Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-2P
TILE 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P cmy-ST- 2P

12. | hereby cartity that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta{j«ant with an addjess, with all other like empowsred.

sionarure: T ALE doe 3/’%‘/,()(,

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dayting Phona #




