- FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P050001 681 49 03-02-2006 90010 026 ***150.00
1. Entity Name
SUENOS, INC.
Principal Place of Business Mailing Address
37155 JANET CIRCLE 37155 JANET CIRCLE _ ey
DADE CITY, FL 33525 DADE CITY, FL 33525 y
R s RO SRy
Suite, Apt. #, elc. Suite, Apl. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Appiled For
20-400 3054 Not Applicable
Zip Country Zip Country » . 8.75 o
5. Centificate of Status Desired [ I§ee Reqﬁ::"’"a'
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registerad Agent

Name

NEWLON, JONATHAN W

12731 TIMBER RUN Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE
Signaiure. lypea or prinied name of (GQS18/@d 3GENI ana E1g¢ € appecabla. {NCTE: Ragisiared Agent signatura required whan teintiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2006 Fee wiil be $550.00 Trust Fung Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 3 Deleta TmE DO change [ Agilion
NAME WOLFF, THOMAS S NAME
STREET ADDRESS | 37155 JANET CIRCLE STREET ADDRESS
CITY. ST- 7 DADE CITY, FL 33525 CTY-ST-7¢
T so O Detete TLE O Change O3 Addition
NAME WOLFF, DORAM NAME
STREET ADDRESS | 37155 JANET CIRCLE STREET ADDRESS
CITY-ST-2% DADE CITY, FL'" 33525 CY-51.27
me O oelete TILE Clcnange [ Addition
NME NAME -
STREET ADORESS STREET ADDRESS
CrTY-ST-2P Cy-ST-2IP
TITLE O belete TITLE O thange [ Addbtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIY-ST-2P
THLE 3 oetete Tne O Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZP CaY-ST1-7F

12. 1 hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as it made under oath; that { am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other iike empowered.

SIGNATURE: Rt 01//‘ oA M WILE~ 02~ 10~ 0o

{/SIGNATURE AND TYPED ORt PRINTE{NA‘E OF SMINING OFFICER OR DIRECTOR Date Daytime Prone £




