2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P00000039471

1. Entity Name

SUMEL, INC.

04-20-2005 90358 011 ***158.50

Principat Placa of Business

1925 BRICKELL AVENUE
SUITE D206
MIAMI, FL 33129

Mailing Addrass

1925 BRICKELL AVENUE
SUITE D206
MIAMI, FL 33129

50041137

2. Principat Place of Business

3. Mailing Address

RO WA CARHARIR R A

Suite, Apt. #, atc,

Suita, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1033447 \ 4 Not Applicable
op Country Zp Country S. Certificate of Status Desired $8.75 Additignal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Heglsinrea"ﬁgent
Name . - -

MIAMI CORPORATE REGISTRY '
1925 BRICKELL AVENUE

SUITE D206

MIAMI, FL 33129

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypec or prerted narme of reg agert and utle if (NOTE: Reg:stered Agent sipnature reguired when rensiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campailgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributlan, O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e DPS - O] petete TILE [J change [ Addition
HAME MENALHAM, MELANED NAME
STRLET ADORESS | AV. FRANEISEQ DE HIRAMOA L.OS PALOS GRAMOR STREET ADDRESS
CiTY-ST-2P CARACAS, VE Cy-ST-2IP
TITLE DvP O celete e O change [ Addition
NAME GONZALEZ, SUSANA NAME
SIREET ADORESS | AVE FED OE MIRANDA STREET ADDRESS
CITY-ST-2IP CARMENA, VENE, CY-ST-2P
TITE 1 Delete TIE O charge  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TINE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TIME [ belgte TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ciy-ST-2P
TITLE O Detete TITLE [ cChange [ Addution
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2iP CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on aR attachmen! with an address, with all other like empowered.

A0 Dar g%

SIGNATURE! f27is ngﬁﬁt&/

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirmg Phone #




