FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000098760 02-26-2007 90069 045 ***150.00

1. Entity Name
SUMMI'S INTERNATIONAL SUPPLIES CORP

Principal Place of Business Mailing Address ’ 00 2 q 4 d U
7270 NW 127H ST STE 560 174 NE 96TH ST q e :
MIAMI, FL 33126-1927 MIAMI, FL 33135 -
Suite, Apt. # , i . .
uite, Apt. #, etc Suite, Apt. #, et 02232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1095581 Not Applicable
Zj Count Zi Count it
P ouniry » ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VLA B ol Sved (|
WAZPAMARTFINEZ - FANAA— [ lNagnei eA M
PB & A FINANCIAL SRVS., CORP. S‘fﬂf’ﬂj \fsst Numbzi C‘g Accgelabje)
175 NE 96TH ST
MIAMI, FL 33138
Ci ' N Zi
_ v M amwn FL | 3937
8. The above namedien mits this ateme for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations offkg ent.
s1GNATUHE_\ OIV)’ J ‘f' 9’/}3 (% 7
. Slgnature, d or pf a‘ name of fgistared agent and titie I applicable, {NOTE: Ragistarad Agen! signan,ra required when reinstating} pakE '
7
FILE NOWINl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O pelete THLE (] Change [ Addition
NAME LEAL, JUAN J NAME
STREET ADDRESS | 9130 SOUTH DADELAND BLVD., STE. 1600 STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33156 CTY-SF-2IP
it O elete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53 -2
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-ZIP CITy-5t-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
Cry-ST1-2IP CITY-ST-2P
1LE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filin é; does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppl ntal reporyis true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati the receiver Of trustee empow e & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn allgchment with dffes: th ke empowered l
SIGNATURE:(_ dbtaf‘ N LM\ ()f R o~ ;L}'! o
IGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmsc-rj R I Dad Daylime Phons #

T



