FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000091071 02-25-2008 90033 043 ***150.00
1. Entity Name
REYNEL SUAREZ SURVEYING INC
Principaf Place of Business Mailing Address
2637 S.E. 16 TERR 2637 S.E. 16 TERR
103 103
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
e R R EARRIAAD DR W o
L2729/ S.0. 47 T2 /2948 5. ¥7 72t
Suite, Apt. #. elc. Suite, Apt. #, etc. 01272008 Chg-P CR2EQ34 (12106)
City & State City & State 4. FEI Number Applied For
dmi FCok:or 14 L ORIOA 20-3053453 Not Applicablo
2%3/ 25 COZ;':IPIA _253/7‘( C(;;H:r' 4 5. Centificate of Status Desired l:]__?ese'g;lﬁfedui"ii"a_!_ .
6. Name and Address of Current Regls!ere::l Age;'lt 7. Name and Address of New Reglstered Agent
- Name
SUAREZ, REYNEL
14905 S.W-"B0TH STREET Street Address (P.0. Box Number is Not Acceptabla)
APT#203
MIAMI, FL 33193
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oifice or ragistered agent, or bath, in the Staie of Florida. | am lamiliar with, and accept
the obligations otifegistered agent.
—_— S

SIGNATURE “
S .+ . Signature, tgped or printed name ol registered agent and tike if applicanls, (MOTE: Registerad Agenl signature requied when reinstauing) DATE
{  FILE NOWI!.'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. d Added to Fees
10. ..~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O Detete TITLE Q/Change [ Addition
NAME SUAREZ, REYNEL NAME
STREET ADORESS | 14905 SW 80TH STREET APT#203 swec1appress | J 29/8 S . g7 T 4w
CiTY-$7-2P MIAMI, FL 33193 CITy-83-21P iam, (L oksoA 331
TINLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
IMLE e | —— - [ pelete LD - - [ Change~—[3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-5T-21P CIrY-ST-2Pp
TILE O petete TITLE [ trenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2® GTY-5T-2P
TILE O Detets TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CiTY-ST-2P
TILE I Detete TITLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR - ©oz{\4\o el 1AL 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayirne Prone &




