. FILED
" 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000058951 Gk 04-28-2006 90189 003 ***150.00

1. Entlity Name
JORGE L. SUAREZ, P.A.

Principal Place of Business Mailing Address : b U u 1 ? 1 2 4
2100 CORAL WAY, #400 2100 CORAL WAY, #400 '
MIAMI, FL 33142 MIAMI, FL 33142
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6. Name and Address of Currant Reglsiered Agent 7. Name and Addrass of New Registered Agent

Name

SUAREZ, JORGEL
2100 CORAL WAY, #400 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142 A

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed [ p(i[ug? name of registered agent and title il applicable. (NQTE: Registered Agent signalura required when reinstating} . DATE
¥ | " . .
FILE NOWIl! FEE.IS $150.00 9. Election Campargn Ijnancung $5_00 May Ba
Aftar May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. [0  AddedtoFees
(s ik
0. - =7+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD . | O Delete TME . . Ocfonge [ Addition
NAME SUAREZ, JORGE L RAME . ._,l 3
STREET ADDFESS | 2100 CORAL WAY, #400 smeenoonss | 3738 S W 8 sTree # 0/
CIY-ST-2F | MIAMI, FL 33142 ansae | Qorol %b’ej . Kl 33/2¥¢
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-2(P
TITLE 3 Delete TINE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP . CITY-5T-2IP
THLE [ Delete TNE [ Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
1ITLE O Delete {13 : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.2P CiTY-ST-21P
TILE O Delete E O changs £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-§1-2IP

12. | hergby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as il made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm ith an agidress, wilh all other Jikg empowered.

SIGNATURE: - ?éf /ﬂé 2O 25YY

s,&wmt:'mu /VFED O PRINTED NAME OF sfmna OFFICER OR DIRECTOR /a:e Daytime Fnona #
-




