FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNng:AENT # P06000141400 (03-28-2008 90036 021 ***150.00
- ]
SUAREZ FUEL ENTERPRISES INC
Principal Place of Business Mailing Address guv~ -
4201 NW 167 STREET 4201 NW 167 STREET ]
MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL 33055 . .
R T S TS LR
Suite. Apt. #, elc. Suite, Apt. #, atc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5852757 Not Applicable
o Country < Country 5. Certficale of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
CANIZARES, DANIA
2603 W 60 PLACE Street Address {P.O. Box Nurnber is Not Acceptable)
101

MIAMI, FL 33055

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signglure, lyped o .-Ewﬁarneof ragisiered agenl and ttle if applicable. (NQIE: Registerae Agar signature required when renstating) DATE

A
FILE NOWII"EEE IS $150.00 9. Election Campaign Financing $5.00 May e
i After May 1, zmﬁ‘ikee will be $550.00 Trust Fund Contribution, O Added to Fees
- Y
“10. } .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PS A £ 1 Delele TITLE [ Change [ Adelltion
NAME CANIZARESZCARIDAD M NAME
STREET ADDRESS_| .2603 W &0 &MCE STE 101 STREET ADDRESS
CHTY-ST-2IP HIALEAHﬁfl}_ 33016 GITY-ST-ZP
TITLE Vs L . } O oslete TITLE [JcChange [ Addition
NAME CANIZAK 5 | NAME
STREET ADDRESS | 2603 W60 PLACE: STE 101 STREET ADDRESS
. . R4 R
CITY-ST-ZIP HIALEAH, FL';330'1;6 p CITY-ST-2IP
TITLE ' [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS -
CITY-$T-21P CiTY-ST-21p
TILE [ Delste TITLE [ Change  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CY-ST-21P
TLE [ pelete TITLE [ Change £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TIILE O Detete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t turther certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiveq or trustee empowergd ey te this report as required by Chapler BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment Mth an address, wi nrpowered,

. D3.-D6_0F- 3Fo5-62/-53-90

fGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytre Phone #

SIGNATURE:

/



