FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000108029 05102008 9006 013 “*=1 50,00

1. Entity Name
EMILY SUAREZ, CORP

Principal Place of Business Mailing Address -y
2571 WEST 6 LANE 557 WEST 28 ST Q[H]Qtibb‘l
HIALEAH, FL 33010 HIALEAH, FL 33010
T B BES A
incipal Place of Business - No P.O. Box . Mailiny n ]
T571 Wesr G lave 287 Wesr 6 Lave
Suite, Apt. #, etc. Suite, Ap!. #, etc. 03162008 Chg-P CR2E034 (12/06)
ity & State City & State 4, FE! Number Applied For
ﬁﬁ /1 LE A FL. HiA ZEH’H , FL. 20-5399555 Hot Applicabie
Z"’g 309/ 0 C““}D’ & A é '95 O /O owm?_’/g A 5. Certificate of Status Desired [ Eg-ggm"bﬂa’
6. Name and Address of Curment Registered Agant 7. Name and Address of New Registersd Agent
Name
SUAREZ, EMILIANA
750 SHADOW WAY Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and thie H appliceble. (NOTE: Registered Agent signature required when reingiating} DATE
. - FILE-NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBeo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS L ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE PP [ Delete e [ Change [ Addition
NAME SUAREZ, EMILIANA NAME
STREET ADDRESS | 750 SHADOW WAY STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-5T-71P
TMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TILE O Detete LE [OJChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-1P
LE 3 pelete TLE [ change 1 Addition
NAME NAME
-STREET ADBRESS | - . . STREET ADDRESS . .
CIY-S7-7IP CITY-51-2P B T T
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CRY-57-BP
ME 1 Detete TME [IChange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemnplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee red 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other fike em%
SIGNATURE: (%iu,u . S AN,
BIGNATURE ARD PRINTED NAME OF SIGKING OR DIRRECTOR Date Daytme Phone ¢




