2005 FOR PROFIT COR! ORATION
ANNUAL REPOMT

DOCUMENT # P02000079986 *

1. Entity Name

STEVEN L. SOMMERS CONSULTING, INC.

~“Mailing Adcress =
4225 SANTA MARIA STREET
CORAL GABLES, FL 33146

Principal Place of Business

4225 SANTA MARIA STREET
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2005 08:00 AM
- -Secretary of State

R

6. Name and Address of Current Registered Agent

05052005  No Chg-P CR2E034 {10/03)
4, FEI Nurmber T Applied For
13-4208271 ' | Nat Applicable
i Seci $8.75 addiional
5. Certificate of Status Desired i} Foe Required

SOMMERS, STEVEN L
4225 SANTA MARIA STREET ) -
CORAL GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalément for the purpase of shanging Tts registered office o ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

lhe obligaticns of registered agent,

SIGNATURE -

DATE

Signature, typad o printed name of regiaterzd ngant and tille if applicable

FILE NOW!!! FEE IS $550.00

Due by Septembeor 7, 2005 Trust Fund Contribution.

8. Election Campaign Financing

NOTE Registerad Agens signalure required when relnatating)

$5.

Added to Fees

00 May Be

10. UFFICERS AND DIRECTORS ]

D N .
SOMMERS, STEVEN L

4225 SANTA MARIA STREET
CORAL GABLES, FL 33148

TINE

NAME

STREET MDORESS
CITY- §7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UGno0ia64ag:
G/ G%/05E001 018 150,00

THLE

NANE

STREET ADDRESS
CITY -57-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

LR

NARE

STREET ADDRESS
CITY-8T-4IF

HILE

HAME

STREET ADDRESS
CiTy-8v-2ip

12. | hereby certif that the information supP ied with this Hling doas nol quélify for the sxemplion stated in Secticn 11&07?3)'(]]. Flerida Statutes ! further certify that the information
orital redert is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or director
of trustee elxgowerad to exgcute this repart as requirad by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11

indicated on this report or sypesE
of the corporation ar the r
changed, ar on aprattachnfi

h an acdgdress,with all other like empowered.

Yf30/0 &

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytire Prone # -




