2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2007 8:00 am

ecretary of State
DOCUMENT # P06000016000
1. Entity Name 04-30-2007 90847 039 ***150.00
SUVIZ INC.
Principal Place of Business Maillng Address
10726 NW 53RD ST 10726 NW 53RD ST
SUNRISE, FL 33351 SUNRISE, FL 33351
B e I AR O
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 03242007 Chg-P CR2ZE034 (12/06)
City & Stata City & State 4. FEI Nurnber . . Applied For
_ _ o Jag. \\\"‘\_(' ’RU(“-\ Not Applicable
“p Cauntry Sl Country 8. Certificate of Siatus Dosired. [ ¥ fe Z!Eq“mw
6. Name and Address of Current Rogistered Agent” 7. Name and Address of New Registered Agont
Name
SUAREZ, JUAND
7815 NW 68 TERR Street Addraess (P.0. Box Number is Nol Acceptable)
TAMARAC, FL 33321
City FL I Zip Code

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. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sionolre. yped of prirded name of regitioned apent and 1o ¢ sppiicable. {NOTE: Rageionsd AQENt Signature riduihed when reinstating) BAE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P ' O desete LE (3 Change [ Addition
NAME SUAREZ, JUAND NAME
STREET ADORESS { 7815 NW 69 TERR STREET ADDRESS
Cmy-ST-29 TAMARAC, FL 33321 CiTY-ST-2P
TMLE v ~ B pelete LE Ochange [ Adeition
NAME SUAREZ, JESSICA NAME
STREET ADDRESS | 7815 NW 69 TERR STREET ADDRESS
ChyY-S1-29 TAMARAC, FL. 33321 ' CITY-ST-3P
TITLE 7 Celete TmE Clchange [ Aaditton
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CcAY-S1-2P
TILE O petete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 Ciry-sT-2P
TTLE 3 Delete e [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P crY.St-ap
e 3 elete TE OcChange ] Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
Cy-ST. 2P CAIY-SE-2P

12. I hereby certify that the information supplied with Ihis filing does not qualify lor the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicaled on this report or supplemental yegont is true and accurate and thal my signature shall have the same legal effect as it mada under oath: that | em an officer or director
of the corporation of the receiver of trusiée mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

empowered.

changed, or on an atlachment with an g s, with all other like
Y- -09F Gy~ ) -0y 23

SIGNATURE: AN
D TYPED Oft PRINTED N, RHINING OFFICER OR HRECTOR Date Daylime Proce

NIGHMLRE KN




