E—,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 AV

DOCUMENT # P06000047745

1. Entty Name

SUMMERLAND RESORTS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
625 N, BIRCH RD. 625 N. BIRCH RD.
FT. LAUDERDALE. FL 33304 FT. LAUDERDALE, FL 33304
o ' ' 03042008  No Chg-P CR2ED34 (11/05)
DO NOT WRITE I N TH |S SPAC E 4. FE| Number Applied For
. . . 13-4324130 Not Apphcable

| $875 Additional

5. Certilicate of Status Desired h
Fea Required

6. Name and Address of Current Registerad Agent

DESANTO, ANTHONY DO NOT WRITE
FT. LAUDERDALE, FL 33304 o IN -FHIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registarad office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyned or pnnted name of regisierad agent and tlis f apphicable (NOTE Regisiered Agent gignature raquired when ranstaling} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS I
THLE PT
NAME DESANTO, ANTHONY

STREET ADDAESS | 625 N. BIRCH RD.
CITY-ST-2IP FT. LAUDERDALE, FL 33304

TLE SvD ' o

NAME GARFI, VITO . LOOONE565ES

STREET ADDRESS | 625 N. BIRCH RD. ‘ 03/28/08-30023-011 150,00
CITY-S1-21# FT. LAUDERDALE, FL 33304 .

e

NAME

st N DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2P

TIfLE

NAME

STREET ADDRESS
CITY-SI-2IF

TITLE
NAME
STREET ADDRESS
ClIY-§1-2iP . . 4

12. ) neraby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. | ludner cerlfy that the information
indicated on this report or supplemental rgport s Irue and accurale and thal my signaluré shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiveper trusieB empowered (o execute this report 8s required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmengs#yh 3 thegdke empowared.

SIGNATURE: 2242/ ¢ AMtawy  DETATO ?,4/09’

RE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR . Date Daytme Prone #




