. 2

2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P05000091071

1. Entity Name
REYNEL SUAREZ SURVEYING INC

(05-02-2007 90078 038 ***150.00

e

Principat Place of Business Mailing Address

14905 S.W. 80TH STREET
APT#103 '
MIAMI, FL 33193

APT#103
MIAM, FL 33193

14905 S.W. 80TH STREET

I EIR

3. Mailing Address
E- g ¥ 5%

2. Principal Place of Business - No P.O. Box #

O

Suite, Apl. #, etc. Suite, Apt. #, elc.

SUAREZ, REYNEL

14905 S.W. 80TH STREET
APT#203

MIAMI, FL 33193

'°‘ 04302007 Chg-P CR2E034 {12/06)
j}: & State City & State 4. FEl Number Applied For
weiliad /T 33035 -2 20-3053453 Not Applicable
Zip " Country Zip Country » . $8.75 Additional
JJo-?s Z(LA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agant
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

&. The above named anlity submits this stalement for the purpose of changing s registerad oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

" SIGNATURE

Signatuie, typed or pented name of registered agert and Inle (f anpheable.

{NOTE: Registered Agent sigralure réquerad when remslalingh DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. : OFFICERS AND DIRECTORS 1,

TITE P T pelete e [JcChange [T Addition
NAME SUAREZ, REYNEL NAME

STREET ADDRESS | 14805 SW B0TH STREET APT#203 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33193 CITY-§T- 27

TLE 7 Detete TILE [ Crange £ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiY-81-27 CITY-ST-2F

me [] Delets niE [ Change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GiY-ST-2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDHESS

CITY-ST-21P CIiY-5T-2IP

TInE [ pelete TILE {1 Change ] Agdition
NAME : NAME

STREE] ADDRESS STREET ADORESS

CITY-SI-71P ClY-ST-2IP

TINLE 1 Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-1iP

changed, or on an altachpent wilh an address, wilh all other like empowered.

12, ! hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
" indicated on this report or supplemental repeort is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or tha receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

W TrrED OR Pﬁsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrre Phone ¢




