zﬁ/ 06 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P02000116840 ecretary of State
1. Entity Name
e 04-07-2006 90040 042 ***150.00

SUMCG, INC.
Principaf Place of Busingss Mailing Address
18151 NE 31ST CT. 18151 NE 3187 CT. :
#1015 #1015
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, efc. 151 MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

33-1028825 Not Applicable
& Couniy Zip Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
___ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?g%?ﬁ&é%?g?%? #1015 Street Address (P.O. Box Number is Not Acceplable)

AVENTURA FL 33160

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature. typer! o preien nams of regrsiered agant and Ufle il apnbcabie {NOTE Regsterett Agent signaturé reauirdd when renstaivgg) TATE

. FILE NOW!I! ‘FEEIS $150.00.,",
- After May'1, 2006 Fee Will Be $550. DD :
Make Check Payable to Flonda Department oi State

<

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD [ Detete TITLE [ Change [ Aadition
NAME SUMBRE, JORGE H NAME

STREETADORESS [18151 NE 3157 CT. #1015 STREET ADDRESS

Cny-sT-2k - | AVENTURA FL 33160 CITY-S1-7P

TITLE vD 3 Delete TIMLE [ Changz [ Addilion
NAME FELDSZTETN DE SUMBRE, SUSANA B NAME

STREET ADDRESS 118151 NE 31ST CT. #1015 STREET ADDRESS

CITY-8T-21P AVENTURA FL 33160 CiTY-ST-7iF

TITLE sD T oelete e B Change [ acdition
NAMF __|SUMBRE, JAVIER oo . __ B NamE - e

SIREET ADDRESS | 2780 NE 183 ST #1211 smeeraoveess | 235 NE 18 Shieet #1603

CTY-S1-ZF | AVENTURA FL 33160 CoTY-ST-2P MIAMI FL 33132

TITLE 71 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CIFY-5T-2P CIY-$7- 29

TILE [ petete TLE [J Crange [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-ST- 2P

e [ Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-71P CITY-§1-2IP

12. | hareby certify that the information supplied with this filing dogs nol quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: SvsSAnn TEbszre0 dSoMREE vy oh-02-pe 30792 5247

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




