2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P96000094915 : Apr 13,2005 08:00 AM
1. Entity Nare Secretary of State
SUAREZ INVESTMENTS, INC.
Principat Place of Business - r'viaiﬁag Ad;.!ress
44173 13 TERRACE PO BOY 144120
MIAKYFL 33134 CORAL GABLES FL 33114
us us
2. Principal Fiace of Business 7 3. Mailing Add;’;ss — ‘ ) — !Mﬂ!mﬂl@uﬂ[ Il[t[mﬁmmﬂmmu lm(lﬂm{ﬁ{m
Suie, Apt #, elc. = e Sulte, Apt. #. e - - - st MOORE CR2E034 {10/04)
City & Stale R EEEEEE ' 1 4 FE(Number Applied For
. . L 65-0709810 Not Agplicable
Zie Caunty e Countyy 5, Cortficate of Siats Desired ] gi ges qg?;(ébonai
6. Namae and Addross pf (:un;_r;t,_rﬁ_ngistered Agent . 7. Name and Address ol New Registamd Agent

Name

EE%RE%} ‘%??EEREREEES Stroet Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33134 -

YT Y ot

City 7 FL | Zip Code

8. The above named eniity submits ﬁ-ns smmani for the pﬂrpc-ss of changmg x&s regzs‘zered oifice or Iegls'le?ed agent, o soth n ’ths State of Florida. 1am tamiiar with, and accept
the obiigations of registered agent. —

SIGNATURE L . e e
Sigraiute, iyoed o prnted namae of reprstarad agant and itle £ &ppicable {NOTE Reisterad Agant signalua roalired whan remsiatngs OBTE
14
FILE NOW!l! FEE IS $150.00 8. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conttbution, [3 AddedicFess
Make check Payable to Finrada Departmeﬁt of State _ N )
10. OFFICE-‘IS AND DIRECTORS . . | IE7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N1
T PD £ peteta HiLt Cichange [ Acdltion ;
NAME SUAREZ, JAIME NAME HOD0GOn2a2:74
STREET ADDRESS | 4418 SW 13 TERRACE STREET SONAFSS 14/13/05-300R5-016 150. G0
orest-zp IMIAMI FL 33134 L oL Qs
e £ Delate A0 Dotange [ Additien
HAME NAME
SIAFET ADDRLES SIRFF[ ADDRESS
Cily-S1- 2P N g LFd 5T 2P
e - : £7 Delate nnf Ochangs T addtien
NAME NAME
SIREET ADDRESS SUEET ADORESS
cilv- St 219 CIFY-57- 7P
i 3 cetete ‘ i3 Ol change ] Addition
NAME RANE
SIREET ADDRESS SIRETT ADDRESS
CiTY-S1.5p o CIY.ST- 7P
TILE [ Delete i T Clchenge T Addilion
HAME HEME
SYRETT ADDRESS STREEY ADDRISS
CBY-5l. 40 o CIY- ST IF
TIHE [ pajste it Clchanga’ [ addllion
HAME s
SIREET ADDALSS SIREET ADDRESS
Y-S 2P Y ; » ’ CiTy-St- AP
12. {hereby cantily that the into®nation suppiied this §ing does not quailiy for the axemplion stated in Secz;on 18, 0?(3}{1] Florida Statutes. | further certify that the information
indicated on this report or supplemahital repdrt is true and accurate and that my signature shall have the same lagal effect ay if madeunder oath; that | am an officer duecmr
of the corporabon of the recelver or fru mpowerad 1o executa this repad as required by Chapler 607, Florida Statutes; gnd that fny mame appears in Blo ock 11 !f
changed, of on an aflechment wi wigh gl oiner like snpoweted. 7
SIGNATURE: . L( O

SGNATORE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIAECTOR Dam! Toyirma Phons !
. e o T . EERIY B L, LT -




