- FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1 000002529 05-02-2007 90077 011 ***150.00
1. Entity Name .
SO SUMI REALTY INC
Principal Place of Business Mailing Address 4“ 'u ‘.-) guvv
20810 W. DIXIE HWY 20810 W. DIXIE HWY
MIAMI, FL 33180 MIAMI, FL 33180
T T S =1 RSV R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
65-1069313 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei';; Lﬁ‘rj:;ﬁc’”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SOCOL, STUART
883 SPINNAKER DR W Street Address {P.O. Box Number is Mot Acceptabie)
HIALEAH, FL 33014
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 Florida. | am familiar with, and accept
the obligations of registered agent. .-

SIGNATURE
Signature, typed of printed name of regisiared agent and title it apphicabla. {NOTE: Reyistered Agent signaiure required when reinstating) DATE
_ FILE.NOWLU! FEE IS.$150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 |~ Trust Fund Coniribution. 0 —Added toFees - - .- -
10. v CFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TITLE . [ Change [ Addition
NAME SOCOL, STUART NAME
STREET ADDRESS | 20810 W. DIXIE HWY STREET ADDRESS
CY-ST-2P MIAMI, FL 33180 CY-ST-ZIF
TITLE DV 3 Delete TITLE [ change [ Addition
NAME SOCOL, IRIS NAME
STREET ADDRESS | 20810 W. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CITY-5T-2IP
TITLE O elete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
mme | [ Delete TITLE (] Change (] Addition
NAME - NAME
STREET ADDAESS : STREEF ADDRESS
CITy-ST-21P CY.ST-2IP i
TME O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP o CAY-ST-2P

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Urat€ and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

BxeCuta this report as reqmred by Chapter 607, Florida Statutes; and that my pame Appears in Block 10 or Block 11 if
changed, or on an aftachment with

ter like empowered.
SIGNATURE: fé)

/ smmmlf}u:fhpemag‘tmrsn NAME OF SIGNING OFFICER OR DIRECTOR Ef(a 7 Daytime Fnona #

12. | hereby certify that the information suppg;dﬁilh Ihis filing doey
indicated on this report or supplemental-feport is true an
of the corporation or the receiver or truétee empowered

address, with aj

V?E:mn/(?/ ”



