‘ FILED
/2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000061590 04-21-2008 90085 048 ***150.00
1. Entity Name
SUMA BEVERAGE CORP
Principal Place of Business Mailing Address
T99W 29 ST 799 W 29 ST )
HIALEAH, FL 33012 HIALEAH, FL 33012 . .
R VORI AN
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
42-1609250 Not Applicable
Zip Coumri‘ Ze Country 5, Cenificate of Status Desired O f&;&,ﬁﬂ“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUREZ, EMILIO 2
815 S.E. 10TH PLACE . Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33010

City FL I Zip Code

8. They';bove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

1

SIGNATURE
Segnatue, typec\or an‘uea nama of regisierad agent ang Ltke 1l applicable (NOTE: Regsiered Agent signature required when reinslabirgy) DATE
e .
kS FILE NOWI FEE 19 $150.00 9. Election Campaign F_inancing O $5.00 may Be

. ¥ After May 1, 2008 fee will be $550.00 Trust Fund Contribution. Added tp Fees

o A

10, r QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE 7 PD O Deteie TITLE [ change [ Addition
NAME + | SUAREZ, EMILIO NAME

STREET ADCRESS | 815 S.E. 10TH PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-ZP

TILE VD 3 Delete KILE [ Change [ Addition
NAME SUAREZ, MARIA DE LOS A NAME

STREET ADORESS | 815 S.E. 10TH PLACE STREET ABORESS

CITY-5T- 1P HIALEAH, FL 33010 . CITY-57-2IP

TITLE SD [ elete TILE [ Change [ Addition
NAME SUAREZ, MARIO J RAME

STREET ADDRESS | 815 S.E. 10TH PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CATY-5T-2IP

TITLE [ Delete TMLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-57-2P CITY-ST-ZiP

TLE O pelete Tne [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-70 CITY-5T-2IP

TIILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statwtes. | further certify 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wilh an address, with all othelliﬁﬂni\ﬁ
SIGNATURE: e \“‘low\o ave, (lO(OR

alumnunf AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIREGTOR ) Daidy \

Daytima Phona #

l A)



