FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P SWCN';JMENT #P04000006552 03-19-2007 90054 007 ***150.00
SURE DEVELOPMENT CORP.
Principal Place of Business Mailing Address quUu -
2200 W52 5T #112 2201 W52 ST #112
MIAME, FL MIAMI, FL
S g o g U
L2325 w. S2 Street 2323 W. S Shet
5””7 ?F"zj etc. Suite. Apt, ¥, 216. 02272007  Chg-P CR2E034 (12/06)
ity & State ity & State — 4. FEI Number Applied For
#f‘i/ﬂﬁ L\, 4 FL ﬁ/’d Je LL . 1’ L 20-0586856 Not Applicable
32“350 /é (ggnsuiq' Zé)y{é C‘}jgy4_ 5. Cerliticate of Status Desired O Eeae'gfqg‘:;ional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
RUBALCABA, SERGIO - A/? vha F{ C -:‘5\. L 516‘::5'0 _
2325 VW 52 Straat Addregs (PO, Qox Mumlber is Mot Acceptcbla)
FALEAN FL 33016 L3213 w. S) Staet

Svite  [12,

© ety FL 12557,

8. The abave namgd entity SUlymits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations gpf registéied fagent.
Sercy fldalpnbn 02/22/22 7

SIGNATURE
2fonature, typed o prniBd name of reg stared I*Il ‘andi1ale i agblicable. (NOTE: Regstered Agent mgnature requred when remsiatng)
FILE NOW!lI! FEE IS $150.00 9. Election Campeign Finencing _+ $5.00 may 6o
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 celete e P, D rtrange [ Acition
NAME RUBALCABA, SERGIO NAME Rvbalcaba Smgfo )
- STREETADDAESS | 1136 NW 125 PL secTaDoRESs | A3 A3 W' 2 ‘frrc‘f’, Sorte /12,
oTY-ST-2F | MIAMI, FL 33182 GUY-5T-27 Hisleat, , FL 33016
T
TTLE s T Delete TLE > [a+eringe  [C) Adantion
NAME ALMEIDA, MARIA E HAMIE Almeida, Mario. .
STREETADDAESS | 1136 NW 125 PL STRECTADDRESS | ) 828 o, § L Stect, Sv e 12
CTY-ST-ZP | MIAMI, FL 33182 o528 | e teal, L 33006
TILE 7 pelete MLE 4 {7 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 netete TLE [ thange [T Adtifinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE 7 Delere TLE i change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-§1-2P
TLE 1 petete TITLE [icnange (] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
ingicated on this report or supglemental report is true and accurate and that my signature shalt have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the rece) powered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme , with all other like empowered.
SIGNATURE: Sevi, [fdalmtn,  Pre. 02137 /2«7
Date Daytrme Phane ¥

gévurunz AND TYPED OR PRINTED NAME OF SIGNING OFFICE R CHRECTOR

J
>




