FILED
. Jun 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION ;

ANNUAL REPORT *  Secretary of State

RYR #okok
DOCUMENT # PO5000093114 05-14-2007 90073 011 150.00
1. Entity Name
GUSTAVO SUAREZ, INC.
Principad Place of Business Madting Addiess BB
1850 NW 36TH AVE 1890 NW 96TH AVE
MIAM, FL 33172 MIAM, FL 33172 . 660187
2. Principal Place of Business - No P.O.Box # 3. Mailing Address l HH“IHMI n |ﬁ | II Iﬂl ml{m“llmﬂ““
Sulte, Apl. &, eic. Suite, Apt. ¥, elc. 04272007 ChgP CR2E034 (12/06)
Cay & Sate Cry & State 4, FEI Number Appled For
20-3093057 Ao
ap Country ip Country 5. Cendcate of Stats Desied  [J 2.3. ;: mm
6. Name and Address of Current Reg Agent 7. Hame and A of New Registered Agent

Name
RAYMOND J. ZOMERFELD, C.P.A.
999 PONCE DE LECN BLVD #1045 Shaet Address (P.0. Box Number is Not Acceptabic)
CORAL GABLES, FL 33134

AR City Zip Code
L AL FL l
8. The above named entity submils this 1or the purp of changing its registered office of registeren agent, of both, in the Stale of Fiorida, | am famiiar with, and accept
the cbligationa of registered agent.
SIGNATURE — i o
Sgrai e, o O oot e O rGRAEHC A B L § BOPRCIDI. {PIOTE: Pageitvin] ACKs™W Iy s MGl S wivan MW g} DAL
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 May Bo
-May 1, 2007 Poe will be $330,00 Trust Funa Contiibution. O Added o Feas
] . ‘-’kﬂcens AND DIFECTORS 1,". ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR .
1 PST SR T pexete niLE [OCrame [ Addtion
"SUAREZ, GUSTA' ] NAMIE
1890 NW OSTHAVE 3 STotE1 ADORESS
MIAMI, FL 331724 ., . Ciy=s1 .09
p— P CF Deses e Olcrange [ Addtion
NAME NAME
STREET ADORESS SIREET AODAESS
orY-51- P CitY-51-29
e [ Deiete nne Othange [ Addiion
NAME A
STREET ADDRESS STREEY ADDRESS
ty-51-2¢ Gry-st-a0
me N O Dexete e O crange [ Asdition
RAME MAME
STREEV ADORESS STRES T ADORESS
cry-S1-p CHY-S1-2P
g [ Dewere ke Ocomae [ Atdrion
NAME NAME
STREET ADDRESS STREET ADDRESS
Car-SI-1w CILY-S1-2P
g [ Detete e (Ocmange [ Addition
MANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P i Ciiv-51-29

12- 1 hereby cerlify that the information supplied with (T
Indicated on this repor o supplemendal report is g
of ihe corporation or the recetver of usiee empo
changod. o on an afachment with an address. witl}

SIGNATURE:

lmg does ot Qualify for 1he exemptions contained in Chaplier 119, Hiorica Statutes. | further certdy thal the mjormation
accwate and that my signsiure shall have the same legal efiact as if made undes oeth: thal | am an officer o director
X! hexeudemsuemuasremmed by Chapter 607, Florida Stahules; and that aw name eppears in Block 10 of Block 11 if

GVEIANJO Susin, ¢/:7/o 7 (&;Q 91~ oo

(F Svemd OFFICFR OR DIRECTOR WMI




