FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # FO0000000676 07-19-2007 90023 028 ***150.00

1. Entity Name
SOMERSET INVESTMENT SERVICES CORP.

Principal Place of Business Mailing Address
550 S. OCEAN BL 15301 VENTURA BL
SUITE 103-E BLDG B SUITE 490
MANALPAN, FL 33462 SHERMAN 0AKS, CA 91403
R R T VBRI WAL E
| 1LOZ0 VEN Tpe BE
Suite, Apt. #, etc. Suite, Apt. #, etc. %90 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ELENY LA 52-1700994 Not Applicabie
Zip Country 4/22; [’) .27 g / /}Olg}% 5. Certificate of Status Desired O ?g';?m‘;:’:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stieet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen! and fitle il applicable (NOTE: Aagistered Agent signature required whan reinstating) DATE
FELE NOWI!! FEEIS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PCD [ Delete TIMLE [ Change [ Addition
NAME TRUTANIC, RICHARD S NAME
SIREET ADDRESS | 550 S OCEAN BLVD #103E STREET ADDRESS
CITY-ST-21° MANALAPAN, FL 33462 CITY-ST-2IP
TITLE ST 1 Delete TITLE [ Change [ Addition
NAME TRUTANIC, RICHARD S NAME
STREET ADDRESS | 550 S. OCEAN BLVD. #103 E STREET ADDRESS
CITY-§T-2P MANALAPAN, FL 33462 CITY-ST-2P
TME [ oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE O oekte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmegll with gn address, with all other like gnpowered.

SIGNATURE: i Kt ploprdPIE> _ 7/nleo7  S8-58)-91%

ED OR FRINTED NAME OF SHSNING OFFICER OR DIRECTOR Date Daytime Phone #




