3

FILED
' 2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000061590 02-12-2007 90096 001 ***150.00
1. Entity Name
SUMA BEVERAGE CORP
Principaf Place of Business Mailing Address
799 W 29 ST 799 W 29 ST 40014750
HIALEAH, FL 33012 HIALEAH, FL 33012
A G oS T TR R
Suite, Apt. #, elc. Suite, Apl. #, atc. 01182007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
42-1609250 Nat Applicabla
Zip Country Zie Country 5. Certificate of Status Desired ] ?ese-;esq 3:’:;”0"6}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SUREZ, EMILIO
815 S.E. 10TH PLACE Straet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL Zip Code

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

SIGNATURE
Signatwe, typed ar printed name of registared agent and lille If apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
I
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE {JChange [ Addition
NAME SUAREZ, EMILIOC NAME
STREET ADDRESS | 815 S.E. 10TH PLACEY STREET ADDRESS
CITY-ST-Zip HIALEAH, FL 33010 CIrY-§1-21P
TITLE VD [ Delete TITLE [CIcrange 3 Acdition
NAME SUAREZ, MARIA DE LOS A NAME
STREET ADDRESS | 815 S.E. 10TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-S7-2IP
TME sD O pelee TITLE [JChange [ Addition
NAME SUAREZ, MARIC J NAME
STREETADDRESS | 815 S.E. 10TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 caTY-S1-21p
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-21P
TIMLE [J Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that tha inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under vath; that | am an eificer or director
of the corporation or the receiver or rustee empowsrad 1o exaculs this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 13 it
changed, or on an attachment wifh an address, with all other likeggmpowerad.

SIGNATURE: e £—J %@CX.%Q% ;\\\% \m

SIGNAITRE AND TYPED OR PRINTED E OF SIGHING OFFICER OR DIRBCTOR

Daytsre Phone #




