FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000051998 ecretary of State
1. Entity Name 04 ok ok
SUMMIT INVESTMENTS USA, INC., 04-04-2005 90055 008 130.00
Principal Place of Business Mailing Address
555 ARVIDA PKWY 555 ARVIDA PKWY
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
S SV I A A
Sulte, Apt. #, eic. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (1003} -
City & State City & State 4, FEI Number Applied For
01-0787334 Not Applicable
Zip Country Zip Country - . 7
5. Certificate of Status Desired [ !?eae Resqﬁ:’:dm""a]

6. Neme and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent

SANEL, SILVIA
555 ARVIDA PKWY Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33156

- - .a - - -~ - e = =L e Name- — - —_ C —r——

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

SIGNATURE
Sipnatuee, fyped of printed name of registerad agent and Ltle # appicatia. (NOTE: Registersd AGan signature requisd wher teingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [»] [ petete THLE . O change [ Additlon
NAME CANEL, SILVIA NAME
STREET ADDRESS | 555 ARVIDA PKWY STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33156 CITY-ST-29
TILE D Cehelete TITLE [Jchange [ Addition
MAME CASTELLANO, MARIA S NAME
STREET ADDRESS | 555 ARVIDA PIKWY STREET ADDRESS
CrvY-S7-2P CORAL GABLES, FL 33156 CITY-ST- 2P
Tme O Detete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Comy-sTae - f T - - ——Q-omy-sTpp < - - et — —_— — -
TMLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-2P CITY-57-2P .
MeE [ Delete TME [Ochange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-8T-28
TILE 0 Delete TALE [Cchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATy-ST-2P CTY-4T-29

12. | hereby certi[z that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repogljs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee
changed, or on an attachment with-gn g

SIGNATURE:

gowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
g with all other like empowered.
b

/ Q3|l°ﬁ]os 30S-66% 2384

mnhﬁnnmenonn?d'm!nv OFFICER OR Cayune Frana #

~



