FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCU M E NT # P0600001 6000 04-28-2008 90404 012 ***150.00
. Entity Name
SUVIZ INC.
Principal Place of Business Matling Address
GFRENW-PRE-ST 40726 NI IR ST
SHNRISE-F33%51 SUNRISEPLTI335T
F P Ty TS VAN DA
RGN £2T Z0 o\ v SEsRET
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
SUNR\SE T Sunfnse §- 20-4175244 Not Applicatis
Zip Country Zip Country . ) $8.75 Additional
2324\ - 153’1{ N A2 L) %OI( %) Sa 5. Certiicate of Status Desved (] 20 Require ” iona
) 8. Name and Address-of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

SUAREZ, JUAN D
7815 NW 69 TERR Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL | 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 accept
the cbligations of registered agent.

SIGNATURE LI
Signa:m_ei yped of p‘rlnleg name of (pgisteled agont and tike i applicable. (NOTE' Registared Agam gignature 1oquired whon relnstating} DATE
7.5:;3 “
FILE NOWII;T FEE'IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, zoqa. Feg will be $550.00 Trust Fund Contribution. O Added io Fees
10. LT QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE O Change [ Addition
NAME SUAREZ, JUAND NAME
STREET ADDAESS | 7815 NW'6S TERR STVEET AUDRESS
CHY-ST-2P T&MKRAC. FL 33321 eITY-$T-2IP
THE v O Delete TE [7) Change  {] Addition
NAME ! 59 EZ. JESSICA NAME
STREET ADDRESS gs;§ NW 69 TERR STREET ADDRESS
CITY-5T-2IP TAMARAC, FL 33321 CITY-ST-21P
TME ' O pelese TITLE [ Change [ Actition
NAME T HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TITLE 7 Delete TITLE (O change (7] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-ZP CIPY-ST-7IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21p CITY-ST-21P
TITLE [ pelete TLE D change {1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver cor trustee empowered 1o execute this report as required by Chapter 607, Ficrida Staltes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: \W& e S\JArLG'l 3 ]o8

smnnunéﬂn TYPED'®R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Cala Caylima Phone ¥




