— FILED
2006 FOR PROFIT GCORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SO SUMI REALTY INC
Principal Place of Business Mailing Address
20810 W. DIXIE HWY 20810 W. DIXIE HWY
MIAMI, FL 33180 MIAMI, FL 33180
s s AV C OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
65-1069313 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O §8'75 Additianal
- . N s ) ) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
SOCOL, STUART_ . =
883 SPINNAKER DR W Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
L . - City FL | Zip Coder

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
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of tegistered agent and titda If applicable. {NOTE: Ragistered Agent signatute required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ etete TITLE [ Change  [C) Addition
NAME SOCOL, STUART | NAME '
STREET ADDRESS | 20810 W. DIXIE HWY STREET ADDRESS
city-§1-2p MIAMI, FL 33180 CiTY-§1-2P
TILE DV O oelete TILE O Change  [J Addition
NAME SOCOL, IRIS NAME
STREET ADCRESS | 20810 W. DIXIE HWY STREET ADDRESS
CITy-7-2IP MIAMI, FL 33180 CITY-§7-2ZP
TITLE [3 pelete TITLE [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Crly-51-2p
TILE [ pelese TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE [ Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O petete TMLE (I Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2P

12. | hereby certify that the Informaticn supplied with this fj 'u;é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is g and accurate that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee em report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: i mpowered. /
706
SIGNATURE: / 7

=
’/S!BNATURE AW OR PRINTECWAME OF SIGNING OFFICER OR DIRECTOR /7 Dae”’ Daytime Phone §

4 v{\i I ﬁ o



