FILED
2006 FOR PROFIT CORPORATION - Mar 29,2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;JmEAENT # P04000006552 (03-29-2006 90115 005 ***150.00
SURE DEVELOPMENT CORP.
Principal Place of Business Mailing Address 3 )
TI36 NW125PL 1136 NW 125 PL !
MIAMI, FL 33182 MIAMI, FL 33182
S T G CCRL KRR
Suite, Apl. #, eic. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
20-0586856 Not Applicable
Zo Country e Country 5. Certificale of Status Desred [ ?i'giﬁf:;“ma'
- -6—Name and Address of Current Registered Agont— - — - -  7.-Namo and Addrees of Now Registered Agent _
Name
RUBALCABA, SERGIO
1136 NW 125 PL Street Address {P.C. Box Number is Notl Acceptable)
MIAMI, FL 33182
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Slynawre, typed o Griried naima of ragistarec agant aro wia if applicabla. {NOTE Reqistered Agent signature required when reinsiating) BDATE
FILE NOWII FEE 1$ $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. 0O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Detete TITLE [] Change [ Addition
- NAME RUBALCABA, SERGIO NAME
- SIREET AGDRESS | 1136 NW 125 PL STREET ADDRESS

CIy-ST-29 MIAMI, FL 33182 CITY-ST-2IP

TTLE S O Delete TILE [ change ] Addition

NAME ALMEIDA, MARIA E NAME

STREET ADDRESS | 1138 NW 125 PL STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33182 CITY-ST-8P

s O petme e [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

Chy-s1-21 CITY-ST-2IP

ms [ Delete meE (™) change () Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

LhY-ST- 2P CITy-S1-2IP

TILE "1 pelete TILE [Jchange 7] Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

Cny-st-2p CITY-ST-2IF

TINE 3 palete TNLE [ Ghange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

cy-ST-2p CiTY-ST-2IP

12. i hereby certily that the information sypplied filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the inlormation
indicated on this report or supplemeftat repon is truk and accurate and that my signature shall have the same legal effect as it made under cath; that ! arm an offiger or director
of the corparation or the receiver or ffustee empowertd o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of an an attachment wilh §n address\with Ell ather like empowered.

Crrytime Prore #

SIGNATURE:

SIGNAMURE AND TYPED GR PRINTED NAME OF GIGNIN OFFICER OR DIHECTOR




