FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DO,CU MENT # P05000168149 02-12-2007 90070 033 ***150.00

1. Entity Name

SUENOS, INC.

Principal Place of Business Mailing Address q u “ 1 J4aw

37155 JANET CIRCLE 37155 JANET CIRCLE .

DADE CITY, FL 33525 DADE CITY, FL 33525

A N AGRRAIRAACR MR
Suite, Apl. ¥, etc. Suite, Apt. 4, elc. 01232007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEl Number Applied For

20-4003054 Not Applicable
Zip Country Zie Country 5. Cortilicate of Status Desied [ Ei'zitﬁrd;ﬂmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWLON, JONATHAN W
12731 TIMBER RUN Streat Address (P.O. Box Number is Not Acceplable)

DADE CITY, FL 33525

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglslered agenl.

SIGNATURE
Signalure. lyped or printed nama of registaied agert and ttle il applicabla, {NOTE: Rogisterod Agent signatuie required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 wmay Be
After May'1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD M Deiete TIILE [Z Change [ Addition
NAME WOLFF, THOMAS S NAME
STREET ADDRESS | 37155 JANET CIRCLE SYREET ADDRESS
CIY-S1-21P DADE CITY, FL 33525 Ciy-S1-21P
TILE SD 3 velete TITLE O cChange [T Addition
NAME WOLFF, DORA M NAME
STREETADDRESS | 37155 JANET CIRCLE STREET ADDAESS
CITY-S7-21P DADE CITY, FL 33525 CITY-$T-2IP
TITLE [ petete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2P
TITLE ] Delere TITE [J Change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-57-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET SDORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TWILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P CITY-S1-2P

rmation supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. 1| further certify that the information
indicated on this report orfsupplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the geceiver or trusiee empowered o execute this reporl as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghim ith an address, with all other like empowersgl.
1) AL s s uee 2/lo7

SIGNATURE AND TYPED OR PRIHTED NAME OF Slw /fFFICEﬂ OR DIRECTOR Daylime Phora »

12. | hereby certify that the inf

YV



