2007 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT # M57989

1. Entity Name

SUMMIT EXECUTIVE SEARCH CONSULTANTS,
INCORPORATED

01-19-2007 90030 008 ***150.00

Principal Place of Business Mailing Address

25 SOUTHEAST SECOND AVE.
SUITE 338
MIAMI, FL 33131 US

SUITE 338
MIAMI, FL 33131 US

25 SOUTHEAST SECOND AVE.

30026969

AR ERTA T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
AYS SouTHEAST FRT START| same As A 2
Suite, Apt. #, etc. Suite, Apl. #, elc,
. i 01082007 Chg-P CR2ZE034 (12/06)
Suite 319
City & State City & State 4, FEI Number Applied For
¥y N
Miamy; FL. 59-2839994 Not Applicable
Zip Country Zip ' Counir ‘ . . 58_75 Additional
3 3‘ 3 l Ur A + } 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLZMAN, ALFRED J PRESIDE
25 SOUTHEAST SECOND AVE.
SUITE 338 & .

MIAMI, FL- 33131

CAME

Street Addiess (P.O. Box Number is Not Acceptable)

VIS FouTHEAST FiRST CTaeel, Suide 319
"M LAML FL | %3721

8. The abave na(he:t’i 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

the obligations_of registered agent.

SIGNATURE

Sgnanse. typed or proed name of regsiered agent and ttle | applicable.

(NQOTE: Reystered Agent sgnalwe requred when fensiating)

:!1 el
FILE NQW"! FEE IS $150.00
After May 1; 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

L

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

HITLE D [ Delee e O change [ Aadition
| NAME HOLZMAN, ALFRED J : NAME

STREET AD0RESS | 175 SE25 RD C-7 ” STREET ADDRESS

CITY-ST-2P MIAMI, FL 33129 CITY-ST-2F

NILE [ pelete LE [ change  £-] Addition

MAMC NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2F CIY-8T-2P

TE [ Detete IMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oY -S1-2P

e O pelete TILE [ Crange 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTv-51-2P CITy-S1-21P

TILE 1 belete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

WIE [ Delete TITLE O crange [ Aaaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1- P

12. | hereby cerlify thal the infarmation supglied wilh this filing does not qualify for ihe exemplions conained in Chapler 119, Flarida Statutes. | further cestify that 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 direcior
of the corporation or the receiver or lusiee empowered 10 execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered

37‘&3—%5” 8

A

Areed T Hol28AN (~/707

NING OFFICER OR DIRECTOR

Daynme Pnana W




