FILED

2007 FOR PROFIT CORPORATION Ma 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2007 90051 020 ***150.00

DOCUMENT # P03000020188

1. Entity Name
SOMERVILLE ENTERPRISES, INC.

Principal Place of Business Mailing Address
900 SE 5 AVE 900 SE 5 AVE U .
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 R :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i~ | |“||ﬂ| |[| “III ||m “m Ilm llm mu Hlﬂ ﬂll] |||l| MII [lll“' il I“I
1540 S TAve [ IHD SW T Pve
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2ZEQ34 (12/06)
City & State ity & State \ 4. FEI Numher Applied For
Vomparo Peach FL  [ompano Beach Flo_ | est1178174 N Applotia
Zg?l) ‘DloD Cou(rjy 5p‘ Z% la‘/\‘o D COUEIS A 5. Certificate of Status Desired O gg;esqmm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prated neme of registered age end litle if apphcabie. {NOTE. Regrstered Agsent SignatLie requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD [ Detete TME O Cange [ Addition
NAME SOMERVILLE, ROBERT V JR NAME
STREET ADDRESS | 900 SE 5 AVE STREET ADDRESS
Ciry-st-zp POMPANO BEACH, FL 33060 CITY-S1-2P
TME VSD [ oelete TME [] change [ Addition
NAME SOMERVILLE, JEAN M HAME
STREET ADDRESS | G900 SE 5 AVE Cooer SIREE! ADDRESS
CIFY-ST-ZIF POMPANO BEACH, FL. 33060 crry-Si-ap
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CIry-§1-2P CITY-S1-2P
Tk 3 Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS{ -~ - - - - — _ - STREE] ADDRESS _ —_—
CIRY-51-ZIP cIry-51- 0P
VME [ Delete TME [ Cwmnge ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P cHY-S1-29
TITLE [ petete THLE [J Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify lor the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 0 or Block 11t

SIGNATURE:

—

. freaded Yauh7 A4

OF SIGRING OFFICER OR DIRECTOR V




