2008 FOR PROFIT CORPORATIO
ANNUAL REPORT )

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P03000051998

1. Entity Name

SUMMIT INVESTMENTS USA, INC.

Secretary of State

02-25-2008 90070 026 ***150.00

Principal Place of Business

555 ARVIDA PKWY
CORAL GABLES, FL 33156

Maihng Address

555 ARVIDA PKWY
CORAL GABLES, FL 33156

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

A A IV G RN

Suiie, Apt. #, etc, Suite, AplL. #, elc.

S

02152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Numbar Applied For
] 01-0787334 Mot Applicable
i e i -
an ountry zp Couniry 5. Certificate of Status Dasirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - MName —_ — T —- — -

“CANEL, SILVIA
555 ARVIDA PKWY

Sireel Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33156

City

FL I Zip Code

1he obligations of registered agenit.

SIGNATURE

8. The above named entity submits tnis slalement for the purpose of changing fis regisiered office or ragisterad agent, or bolh. in the State of Florida. ) am familiar with. and accept

Signature, lypad or printed name of regislered agent and W'e it appiicable

(NOTE: Ragrstarad Agent signatute requasd whisn rensiating) DAlE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 1t

TIE D 3 Delete TITLE { change {7 Aadition
NAME "{ GANEL, SILVIA HAME

STREET ADORESS | 555 ARVIDA PKWY STREET ADDFESS

cITY-ST-2IP CORAL GABLES, FL. 33156 CITY-§7-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-21P

T [ Detere TITLE []Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy.ST-21 |- - - - - ity - 8T- 4% -

TILE [ petete TTE [J Charge  [J Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIry-§7-21p Oy -SI-2ie

WiLE 3 pelete TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21F CIry-S3- P

TITLE [ pelete TITLE [ Change [ Addition
N&ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-S1- 218

ol the corporation or the receiver or irgstee e y
changed, ar on an attachment with arfladdresg} with all other like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this {iling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the sama legal effect as it made under oath: that | am an officer or director
owerad [0 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 1Q or Block 11 it

2/21/0%

SIGNATURE ARG 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:me Phona #




