2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000098760

1. Enlity Name

SUMMI'S INTERNATIONAL FOODS, CORP.

Principal Place of Business

Mailing Address

9130 SOUTH DAD D.
1600
[ FL 33156

2. Principal Place of Business

33%0 N.W (2THsT

3. Ma"‘lj Address

Dortheast Ablh SY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90076 007 ***150.00

T i

5{'!, S b0 02232006 Chg-P CR2E034 (11/05)

City & State _City & State 4. FEI Number Appilied For

PAcant T4 Wit Shaces &\ 33-1095581 Not Applicabla

Zip Country Zip Country B ] $8.75 additional
3—5 (2 (o - q P a 32) l,be) 5. Certificate of Status Desired 0 Feo Requlrec; lona

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

3@: 2 A Taocae . Seraes, (oro.

(W67

.0, Box Nj mber Is Not Atc:eptable)
Las

Ay Gopan

‘5&-\0‘-0_5. F‘

City

FL | 22055,

Jjor both, in the State of Florida. | am familiar with, and accept

e
¢ FILE NOWIll FEE IS 3'1%0.00
After May 1, 2006 Fee will be $55

9. Efeciion Campaign Financing

0.00 Trust Fund Condribution. (mE

55.00 May Be ;
Added 1o Fa?s o . - i

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE P O3 Delete TITLE {J Change [ Addition
NAME LEAL, JUAN J NAME

STREET ADDARESS | 9130 SOUTH DADELAND BLVD., STE. 1600 STREET ADDRESS

Ciry-§7-2P MIAMI, FL 33156 CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-s1-2P CIY-$1-2IP

TITLE O Delete TI5LE O change [ Addition
wae T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-51-2F

TITLE [ Delete TALE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2ZP CATY-S1-2IP

TILE O vetete TISLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS . = o N
CITY-ST-21P oo CTY-§1-2IP [ = - - R —- —=—-
TLE - [ Detete <™= 7 TME ~ A i [0 Change {1 Addition
NAME S T3 L \

STREET ADDRESS “ - ~ oo =] smeeT apORESS |- - - S e
ciy-S7-2P oy S [v1L 5 A N e e Ml L

12. I hereby certify that the information supplied
indicated on this report of f1pplementat r994
of the corporation or iver of trusiee e

iith this filir
1 is true an:

Il ottfer likg empowered.

L%L\uar\

o~

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

20%oe 2093090811

changed, or on an attachmanit mmdre'
SIGNATURE: :
8

URE a0 TYPEC-QR PRINTED NAME OF 8IGNING OF FICER OR DIRECTOR

Data Daytime fhans #

/




