FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P06000047745 04-05-2007 90145 013 ***150.00
1. Enlity Name
SUMMERLAND RESORTS, INC.
Principal Place of Business Mailing Address q Yuldliao
625 N. BIRCH RD. 625 N. BIRCH RD.
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL. 33304
R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 Chg-P CRIEQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
13-4324130 Not Applicable
Zip Country Zip Country 5. Carnidicala of S1atus Desired 3 Ei.:g‘:;t:‘;ﬁcnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DESANTO, ANTHONY
825 N. BIRCH RD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuce, typad or printed name of regisiared agent and il if appicabia. {NOTE Registered Ageni signature tequired wnen reinsialiog) DATE
FILE NOWII! FEE IS $150.00 9. Elegtion Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TTLE [] Change (] Addition
NAME DESANTO, ANTHONY NAME
STREET ADDRESS | 825 N. BIRCH RD. STREET ADDRESS
CITy-57-2IP FT. LAUDERDALE, FL 33304 CITY-ST-2P
TITLE SvD O Datete TITLE [J Change  [J Additicn
NAME GARF!, VITO NAME
STREET ADDRESS | 625 N. BIRCH RD. STREET ADDRESS
CIY-$7-7tP FT. LAUDERDALE, FL 33304 CITY-ST-21P
it O velete niLe [ Change [ Aduilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE J Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP iy -SI-2IP
TITLE [ peteie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF

12. | hereby ceriily that 1he information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signalure shall have the same legal sffect as il made under oath; that | am an officer or diractor
of the corporation or the recaiver or lru?wered ig exacuta this report as required by Chapter 607, Florida Statulss; and that my name appears in Biock 10 or Block 11

changed, of on an altachment with d with a| er empdwerad.
Z 2/23/07
7

SIGNATURE ANB TYPED OR PRINTEO NAME OF SIGNING CFFICER OR DIRECTOR Daie Dayiime Phona #

SIGNATURE:




