B FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000155398 iz 01-22-2007 90102 028 ***150.00

1. Entity Name

A. SUAREZ TRUCKING CORP.

Principal Place of Business Mailing Address Q“ U U gV
9703 SW 37 TERR 9703 SW 37 TERR
MIAMI, FL 33165 MIAMI, FL 33165

Suile, Apl. #, elc. Suite, Apt. #, efc, 01192007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FELNumber, Applied For

C&B - !0 7 7‘7/)? Net Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addiionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, ABEL
9703 SW 37 TERR Sireel Address (P.Q. Box Nurnber is Mot Acceptable)

MiAMI, FL 33165

City F L Zip Code

8. The above named entity submits (his stalement for the purpose of changing its registered office or registered agent. or both. n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. lyped or punled name Of régistered agenl and Lilke i apphcable {MOTE Regsigied Agent sigrature requuea when renstating) DATE
FILE NOW!H! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delote TITLE [ Change [ Addition
NAME SUAREZ, ABEL . NAME
STREET ADDRESS | 9703 SW 37 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-ZIP
TMLE 1 Dalete TIILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§7-2I7 CITY-5T-2IF
TNE 7 Duiwge TILE {O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 217 ClTy-ST-2IP
TILE 7 Delete TITLE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delgte TILE O change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IF CITY-S1-21P
TITLE ] Delete TILE O change (7 Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraeby cerify thal the information supplied with this filing does not qualify for the exempiions comained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental regest is Irue and accurate and lhat my signature shall have the same legal eflect as il made under caih; that | am an officer or director
of the corporation or the receiver or Irusy AGiered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or an an attachment with an Mgk Milh all other like empowered

/Y
SIGNATURE:

SIGNATURE AWD TYPEO OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone »

7



