2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 06, 2006 08:00 AM

DOCUMENT # P96000069835

1. Entily Name
ALBERT SUEIRAS, CPA, PA

.

Secretary of State

Prncipal Place of Business Mailing Adcress

9495 SUNSET DRIVE 9941 SW 129TH STREET
B-230 MIAMI, FL 33176

MIAMI FL 33173 US

DO NOT WRITE IN THlé SPACE

RMRIRNEAR AT

01042006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0688387 Not Applicable

] ” ; . $8.75 additional
5. Ceitificate of Stalus Desired O Fee Required

6. Name and Addrass of Current Registered Agent

SUEIRAS, ALBERT
9495 SUNSET DR
SUITE B-230
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above narned entily submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, typed or prated nama of registered agent and tike f appicanie,

[NOTE Regstered Agent sgnaiure fequred when renstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contributian.

9. Election Campaign Fnancing

$5.00 May Be
Added to Fees

10, OFFICERS ANE DIRECTORS

TILE o

NAME SUEIRAS, ALBERT
STREETADDRESS | 8941 SW 129TH STREET
oAy -S1-hP MIAMI, FL 33176

TiLE

NAME

STREET ADDRESS
CIIY-51-2P

ITLE

NAME

STREET ADDRESS
QTY-57-2P

e

NAME

STREET ADDRESS
Cry-s1-29

TIME

RAME

STREET ADORESS
CY-81- 2P

TTLE
NAME

i;sﬂfs,‘“ =

AETETEN
3. "s}?n 5-Hel

-014 150.00

DO NOT WRITE
IN THIS SPACE

STREET ADORESS
CITY-ST-2F /‘//

indicated on this report or supplementa
of the corporation ar the recewer prtfustec e
changed, or on an attachment

SIGNATURE:

All othg#like empowered.

'/

"” v

61 qualily for the exemptions contained in Chapter 112, Florida Staiutes. | further certify that the information
dte and that my signature shall have the same legal effect as if made under oath, that | am an officer af direclor
ute this report as required by Chapter 607, Florida Statutes; and that my name appear s in Block 10 or Block 11 if

fﬁ/‘% 20/ 2)5 755

msununz’MMermm NAME CF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥




