2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

ecretary of State

DOCUMENT # P05000107097 04-28-2006 90212 003 ***150.00
1. Entity Nama
SUBURBIAN CORP
Principal Place of Business Mailing Address q U U b d 4 q ﬁ
11505 NW 32 CTW 11505 NW 32 CT W
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
z PrinCiDaI Place of Business 3 Mailing Address ”|I|III| m |||I| |||" ||]]| |II|| ||l|| ||I‘| ||]” ‘IIH |||]| ‘l'” I||[||| " ’Ill
Suite, Apt, #, efc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 23249620 Not Appliceble
Zip Country Zip Country " . $3_75 Additional
8. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSPINA, SANTIAGO
11505 NW 32 CT W. ; Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL* 33065
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regigered agent A
4l T .
SIGNATURE ANOR A Uu h 04 l N l o
Signature, typel or prlhg rame & ¢ agent and Lte if appkcablo. {NOTE: Registored Agent signatura required when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ change [ Addition
NAME QSPINA, SANTIAGO NAME
STREET ADDRESS | 11505 NW 32 CT W. STREET ADDRESS
GITY-§T-ZIP CORAL SPRINGS, FL. 33085 Cmy-S7-21IP
TITLE O petete TITLE [0 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE = 3 Delate TITLE [ Change [ Addition
NAME - - NAME _ - - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Detete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-7IP CITY-5T-2IP
e O belete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this !iling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same lagal sftect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other.Jke empowered.
¢ i

signaTure: _ Aubiose & w (i

954 - 096 -4451

NAME OF 81GNING OFFICER OR DIRECTOR

BIGNAT rRE qupen ORIPRIN

oglor]os
" Dae

Daylime Phone #




