FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P04000038315 07-18-2005 90038 048 ***150.00
1. Entity Name
SUMMER GROUP, INC.
Principat Place of Buginess Mailing Address
4100 GALT OCEAN DRIVE, SUITE 401 4100 GALT OCEAN DRIVE, SUITE 401
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T v NERRER NG ER AT
Suite, Apt, #, eic. Suite, Apt. #, elc. 07122005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4, FEI Number Applied For
20-0%2.64400 Not Appicacia
p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

SAN LUIS, EDWARD

4100 GALT CCEAN DRIVE, SUITE 401 Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL 2ip Code

8. The above named entity submiis this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pricted name of regrsisred agenl and bille 1t applicable (NOTE: Regestaraa Agent signature required whe 1einstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE D D Delete TITLE {0 Change [ Addition
NAME SAN LUIS, EDWARD NAME
STREET ADDRESS | 4100 GALT OCEAN DRIVE, SUITE 401 STREET ADDRESS
cirY-S1- 2P FORT LAUDERDALE, FL 33308 CIH-3i-21p
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1- 2P
TITLE 7 Delete TINLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Dalete fTLE [ change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CY-S1-IP cIy-S1-2p
TME 7 elete TTLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2IP CITY-$T-7IP
TILE 1 pelete TITLE [ Change [ Addilion
MAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certiy that the infarmation
indicated on ihis report or supplemental repart is true and accurgte and that my signature shall have the same legat effect as if rmade under cath; that | am an officer or directar
of the corporation o the receiver or trustee ompowered 1o execy is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 31 if

changad, o o an aitachmens wih an Jaere Sine, f DOW 7, //%f @ f‘fﬁ—/ 3 ?fé

SIGNATURE: =< A i




