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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000093114

1. Enlity Name

GUSTAVO SUAREZ, INC.

Maiting Address

1890 NW 96TH AVE
MIAMI, FL 33172

Principal Place of Business

1850 NW 96TH AVE
MIAMI, FL 33172
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FILED
Apr 04,2008 08:00 AT
Secretary of State

T

03142008 Na Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3083057 Nt Applicable
! i : $8.75 Additlonal
5, Certilicate of Status Desired a Feo Required

§. Name and Address of Current Reglsterad Agant

RAYMOND J. ZOMERFELD, C.P.A.
999 PONCE DE LEON BLVD # 1045
CORAL GABLES, FL 33134
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B. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida | am lamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Sgnature, Iyoso of printed! name of regesterec agent and utle if applicable.

{NOTE: Ragistered Agent signatura requied when reinglating)
.

DATE

FILE NOWIt FEE IS $150.00

~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

~ $5.00 May Be
Added to Fees

ITaSulnln el =t atel nit]

10. QFFICERS AND DIRECTORS I

PST

SUAREZ, GUSTAVO
1890 NW 96TH AVE
MIAMI, FL 33172

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP.

TITLE

NAME

STREET ADDRESS
CiTv. ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2I

TmEg

NAME -

STAEET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
CITY. S1-2IP

THLE
NAME
STAEET ADDRESS

CITY-ST-2P
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D4/ 15/05-80045-021 150,00
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12, | hareby certify that the infermation suppfid with this filin(?
indicated on this raport or supplamental reft is true an
of tha corporation or the receiver or trustee

changed, or on an attachment with an addr

SIGNATURE:

with all other [ike empowered.

GUSTAJUe SUAIlPEL

does nct qualify for the exemptions containad in Chapter 119, Florida Statutas. | furthar certify that the information
aceurats and that my signature shall hava the samne legal elfect as if mada under oath; that | am an efficer or director
pawerad 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

NAME OF $IGNIND OFFICER OR DIRECTOR

tf2/08  (305) AL~ goSs

Date Dayime Phone #




