u

' s FILED
2008 FOR PROFIT CORPORATION May 28,2008 8:00 am

1.

DOCUMENT # P95000019437
CARLOS SUAREZ-BURGOS, INC.

_ ANNUAL REPORT . Secretary of State

05-28-2008 90013 010 ***150.00
Entity Name

Principal Place of Business Mailing Address
6619 5 DIXiE HWY 6619 S DIXIE HWY
#349 #349
MIAMI, FL 33143 MIAMI, FL 33143
2 Principal Place of Business - No P.O. Box # 3 Mai"ng Address ‘ ‘ll”l” HI l|‘|| IHH |Iw Ilm ||m |I‘|' "I‘I ‘lm ||||| |““ ‘ll‘"l " ‘Il‘
ita, Apt, #, ite, Apt. #, elc.
Suite, Apt. #. stc Sulle, Apt. ¥, etc 05132008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Appliad For
65-0566432 Not Applicable
i t Zj b I
Zip Cauntry ® Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— - _— —_ _———— Name - - - - e e i ————
SUAREZ—BURGOS CARLOS :
5392 SW 90TH COURT Street Addrass (P.O. Box Number is Not Acceptable}
MIAMI, FL 33165
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatore, tyDed o pantad name of regrstered agen and tie il apocable. (NOTE: Registered Agent SigNaLLe required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2){b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO CFFICERS AND DIREGCTORS IN 11
TLE \ . [ pelete TMLE [Jchange ] Addilian
NAME SUAREZ-BURGOS, CARLOS NAME
STHEET ADDRESS | 6619 DIXIE HWY #349 STREET ADDRESS
CIry-81-2IP MIAMI, FL 33149 CITY-51-21P
TIME PSD [ Delets TmLE [JChange [ Addilion
NAME BERENGUER, PATRICIA NAME
STREET ADDRESS | 6619 SOUTH DIXIE HIGHWAY, #349 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33143 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adgilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TME O Detets TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2P CITY-§T-2IP
1ITLE [ oslete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1IILE O peleie TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplisd-wh this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon o supplemen is and accuggle and jhat my signature shall have the same legal alfect as if mads under oath: that | am an officer or director
of the corporaticn or the raceiver g && am ed to exgeidie thigBport as requirad by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anacnme arladdre, wered. / /
SIGNATURE/ z 7 et 5/21/08  44-6241
SIGNATURE AND TYPED 9R’FR NAMEAOF SIGN] OFFICER OR DIRECTOR Dale Dayume Phone #
4



