2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J13261

1. Enlity Name

SUMMA EOUITY CORPORATION

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90465 022 ***158.75

Principal Place of Business

5355 TOWN CNTR RD, #801
BOCA RATON FL 33486

Mailing Address

5355 TOWN CNTR RD, #801
BOCA RATON FL. 33486

T

2. Principal Plate of Business 3. Mailing Address

Suite. Apt. #, eic. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
City & Staie Cily & State 4. FEI Number Appiied For
NO-T APPLICABLE Net Applicable
4P Country Zp Couniry 5. Cerlificate of Staius Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

LEVINE, WALTER M.
5355 TOWN CNTR RD #801

Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33486

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

SIGIAure, typert of Breite natng of registerad agent and il 1f aopheatie

INOTE Regslered Agert signaiure requred when rrnstatngg)

DATE

FILE NOW'!' FEE IS $150 00 - ‘.
R "After May 1, 2006 Fee Wilj Be $550 00 .
Make Check Payable 1o Florlda Department of. State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

0. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[}k PST O Detete Tne [J Change Mdm‘un
HAME LEVINE, WALTER M. NAME
STREET ADDRLSS (5355 TOWN CNTR RD #801 STRECT ADDRESS
cv-s-7P |BOCA RATON FL 33484 C'“” 334 g6
TME [ pelete TIMLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2p CITY-ST-2P
PR S /£ N S - e e e O naigs BRI I _ _ _[O chapne [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TLE O oetete TITLE [J Change [ Addition
NAME HAME
STRECT ADDRESS STAEET ADDRESS
CIFY-S1-7IP CITY-ST-2IP
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21F CITY-ST- 2P
IMLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with tnis filing dees not qualily for the exemplions contained in Section 119, Florida Stalutes. { further certify that the informalion
ndicated on Ihis report o supplemenlal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thai | am an officer or director ,
of the corporallon or the receiver pr lrusiee empowered lo execule this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 ot Block 11

Daytime Phone #




