FILED

May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P0600005128

1. Entity Name -
e A,

05-01-2007 90048 048 ***150.00

LEONCIO R. SUAREZ

40096309

Principal Ptace of Business Mailing Address
1041 N.W. 80 TERR 1041 N.W. 80 TERR
PLANTATION, FL 33322 PLANTATION, FL 33322
2. Byincipal Place of Busjness - No P.Q. Box # 3_Mailin Addjﬁ # 7‘- H"""‘ ’H "VI m“ "W"m “W "m m‘ "M ”m m” 'lmlm ’"’
£OL0 A,/;d /0827 BOGO Wl /0" ¢
Suite, Ap1. 4, etc. ‘ Suite, Ap. #, etc. 04302007  Chg-F CR2E034 (12/06)
¥ & Sate 7 . _ 4 & 51 / . 4. FEI Number Applied For
f}}” Foton  FL %/; Bty FE 204453555 Not Applicabie
Zip - Suntry (1/ Zig C e ountry (l/ ) $8.75 Additional
; ) 5. Certiticate of Status Desirad (| X
3332 2’ fﬂde"'E 333 2(1 r"[”ﬂf . e Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name - - y
SUAREZ, LEONCIO R Suprez, Leontro R .
1041 N.W, 80 TERR S"Wﬁﬁ"}ﬁ:‘ we? 30$%cepﬁ|y-
PLANTATION, FL 33322
% Dlon/ats B3522
P /ﬁ/f 27707 FL =
8. The above named entity submits this statem he p e of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE oLl O¥-30-07
Signature, typed or grintad name of reqister [ant ancliy appligabla. [NOTE: Regrsterad Agant signature ragiired whan reinsiating) DATE
vl ‘FILE NOWI! FEE IS $150.0Z 9. Election Campaign Financing $5.00 May Be
A'fter'May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, O Added to Fees
. re
10, iyl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TllTi_E» i"’?" P : ﬁDalele TITLE 7’7 _ . . ﬁChange ] Addition
E. 3 SUAREZ, LEONCIO R HawE SuHREZ, LEANCIO- R
'STREELAGORESS | 1041 N.W. B0 TERR STALLT MORESS. | 24322 /) AL O™ a 7
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-2IP Vs Jo S V), }':Z 33322
UILE [ Delete NIE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-S1-21P
TLE 3 detete Lk I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
e O pelete MLE [JChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TIME O Delete TE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CIY-ST- 2P
ThLE [ Delate TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
Pz. I 'hereby certily that the information supglied with this liling does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the inforration
indicatad 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 | am an officer or director
of the corporalicn or the recaiver or truspd Bffiowerad to execula this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 #
changed, of on ar atachment with an @b- wi olher like empowered.
? . » [‘t y J—. —
SIGNATURE: ,;, /J W/ D pepiers £ Sepzrez (P O -30- 07
o '-"Jl OR PR, N OF 8IGNING OFFICER OR DIRECTOR Date Dayluma Phone 4




