FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Enlity Name
SURE DEVELCPMENT CORP.
Principal Place of Business Mailing Address

1136 NW 125 PL 1136 NW 125 PL 20041590

MIAMI, FL 33182 MIAMI, FL 33182

== s AEND AR

Suite, Apt. #, elc. Suite, Apt. #. etc, 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbel Applied For
. 20 ‘05&6 QSG Not Applicable
Zp Country ap Country §. Cerlificate of Status Desired [} ?i‘:fqﬁ:’:{;mna'
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
"RUBALCABA, SERGIO T T T T T i  —
1136 NW 125 PL Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33182
City FL ‘ Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Dinted name of fegstensd apent and tie d apphcanie. (NOTE: Registerad Agent sxgnature required when renstaing) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conmibulian. L3 AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P . . {24 oetete TTLE (7] Change 3 Addition
NAME RUBALCABA, SERGIO NAME
STREETADDRESS | 1436 NW 125 PL STREET ADORESS
oTy-sT-2P | MIAMI, FL 33182 CIFY-5T-2P
TITLE S e 3 Delete ITLE [ Change [ Addition
HAME ALMEIDA, MARIA E NAME
STREET ADDRESS | 1136 NW 125 PL STREET ADORESS
cmv-sT-2P | MIAMI, FL 33182 gy-st-2p
TLE 5 Delete TITLE [JCrange [ Aadition
NAME NAME
STREET ADDRESS . - STREET ADORESS ' - -
CHTY-ST-29 CITY-ST-ZP
TITLE = pelete TITLE [J Crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
TrTY-ST- 2P CY-ST-7P
TLE [ Delete TITLE [} Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CiTY-57-2IP
JITLE 3 Detee TITLE {ThCmange  [7J Axdition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZP

12. 1 hereby certify thal the information supptied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is Jrue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an offiger or director
of ihe corporation or the receiver or justee empowersd o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address. \with al other like empowered.
JL//J‘L,! /, S 305~ Geg 4575

SIGNATURE:
sm‘rﬁm‘muwaso OR PRINTED NAME OF mwﬂu’mcsn OR DIRECTOR [4 [ Date Cayurme Phone #




