FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000108029 05-03-2007 9&277 017 ***150.00

1. Entity Name

EMILY SUAREZ, CORP

Principal Place of Business Mailing Address . » -
557 WEST 28 ST 557 WEST 28 ST
HIALEAH, EL 33010 HIALEAH, FL 33010 .
e_
Sune, Apr, #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
& State p . City & State 4. FEI Number_ Applied For
jvz A«‘(/, /Va/ )] 4 M ? ?{S;’) Not Applicable
2‘05 3 o /0 CountryD %e “p Country 5. Cerlificate of Stalus Desited 1 gi'ggq'_‘:f:(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SUAREZ, EMILIANA _
750 SHADOW WAY Street Address (P.O. Box Number 13 Not Acceptable)

MIAMI FL 33166

City FL I Zip Cods

8. The above named entity submits this s ement for the purpase of changing Tts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations af Telyisiared agenl /
M 3é/0
SIGNATURE @uﬁw }[ 7

Signature. typed or printed nam[ul regislored agent and title it appllcaly( {NOTE Raegistered Agent signalury 1eyuired when einstaling) oATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Fmancmg 0 $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAP O Dalete TITLE 1 Change  [] Addition
NAME SUAREZ, EMILIANA NAME
STREET ADDRESS | 750 SHADOW WAY STREET ADDRESS
GITY-ST-21F MIAMI, FL 33166 CITY-ST-2IP
TITLE 1 balets TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Delete TILE [ Change  [C] Adailion
NAME NAME
S16EET ADDRESS - | e mom STREET ADDRESS: - -
CITY-8T- 2P CITY-ST-21P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 7 pesete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Delel TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is trug-gnd accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice ermnpowefed to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, ar on an attachm with an addrass, wigh a otheryke BMpoOwer:
ya X, g’ﬂl/}};j‘ﬁ/ﬁfgd?// /;7 Joi= VL 4559

SIGNATURE: )Qm’nmst?l’n Daylira Phona #

SIGNATURE ANDO TYPED O INTED NAME OF SIGNING OF

I



