. FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000091071 03-03-2006 90127 011 ***150.00

1. Entity Name

REYNEL SUAREZ SURVEYING INC

Principal Place of Business Mailing Address
14905 S.W. 80TH STREET 14905 S.W. 80TH STREET
APT#203 APT#203
MIAML, FL 33193 MIAMI, FL 33193
> s OGO
(4405 5. L0 Ji reet Lane
szt;f_' Ap‘f;ﬁ;' Suile. Ag. #. etc. 02022006  Chg-P CR2EQ34 (11/05)
dity‘& Stale- p[ o ‘lt City & State 4, F‘El Number ZD - 305 3*53 :pp‘l’i:)d IFc)rbI
i ‘ X ot Applicable
:;'E 193 fCchr\‘{;‘y A e T T T |7 County §. Cerlificate of Status Desired O ?ese';;lﬁrd:c:ﬁonal
6. Name and At:ldress of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SUAREZ, REYNEL
14905 S.W. BOTH STREET Street Address (P.O. Box Number is Not Acceptable)
APT#203
MIAMI, FL 33193
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

Signature, typed or prnted narme of regrstered agent and bile f applicable, {NOTE: Regrstered Agent sigriature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDBITIONS /CHANGES TG OFFICERS AND CIRECTORS IN 11
TTLE P [ Delete TITLE [J change [ Addition
NAME SUAREZ, REYNEL NAME
STREET ADDRESS | 14905 SW BOTH STREET APT#203 STREET ADDAESS
CITY-$T-2IP MIAMI, FL 33193 CITY-ST-ZiP
TLE [ pelete TITLE O Crange  [[] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-2IP CIlY-57- 2P
T T — O velete: THLE S O chenge [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-217
e 7 Delete TInEe T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ILE 7 petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Ciy-ST-21p
TILE M Delete 1TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplementai report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all cther ike empowered.

SIGNATURE: X ==;=«p - o2l z24loc ('185)*\‘5‘1@').53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone ¥




