2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 08:00 AM

DOCUMENT # P93000038121

1. Entity Name
A. SUAREZ & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
517 WEST COLOMIAL DRIVE 517 WEST COLONIAL DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804

A AR

01132007 No Chg-P CRZ2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Fopled o

59-3182608 Not Applicable

$8.75 Additional

. ifi j
5. Cerlificate of Status Desired E] Foe Reguired

8. Namse and Address of Currant Reg Agent

SUAREZ, ANTHONY DO NOT WRITE

517 WEST COLONIAL DRIVE

ORLANDO, FL 32804 IN THIS SPACE

8. The above namad enfity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | em familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of reg agent and title f (NOTE. Reglstared Agenl signaiure requirad when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contsbution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME SUAREZ, ANTHONY ESQ
$TREET A0DRESS | 517 WEST COLONIAL DRIVE Lao0Ne24923
en-ST-2¢ | ORLANDO, FL 32804 02/ 14/07-80055-007 1500
TILE
HAME
STREET ADDAESS
CITY-ST-2P
TITLE
NAME

cmsor DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-S1-2P

TILE

NAME

STREET ADDARESS
CITY-ST-2IP

12. | heraby cartify that the information supplied with this hliné; doeg pot qualify for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
inckcatad an this report or supplemental report is trus an Urgte and that my signature shall have the same legal effect as if made under oath; that } am an officer or diractor
of the corporation or the raceiver or lrustea empowereg4t axe) his repart as requirad by Chapter 807, Florida Statutes; angd that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, will oth 8 efpowered.
7/ Dyle 4

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




