o FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136736 e 01-27-2006 90032 044 ***150.00

1. Enlily Name

SUMELEC, CORPCRATION

Principal Place of Business Mailing Address
4440 NW 73 AVE 4440 NW 73 AVE
CCS 5279 (€S 5279
MIAM], FL 33166 MIAMI, FL 33166
e N R
OO W 30 ST nejo MW 20 ST
Suite, Apt. #, etc. Suite, Apt. #, ete, .
STE- ‘0 ¢ GQS \(\;?(1 %TC |oy ces ‘(\'j‘i 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
M Aama o MMy L. 20-2511950 Not Applicable
3‘:5\ _] « CwontE A 32 5 ‘.} v CGUT A 5. Certificate of Status Desired )] ?ese. g:?q ::dr:;Lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na;
ORTEGA DELGADO, ANTONIO S(ﬁﬁrﬁ.{?g . 13& bl 6ADD /3\ )D"'O}J o
treel ress (P.O. Box Number is Ngt Acceptable
easme VE (0[5 N 38" &7
MIAMI, FL. 33166 Sre (o eS8 WY
Ci Zip Cod
Y MiAm FL | %859,

8. The above named entity submits this statement for the purpese of changing its registered office or jegigered a r both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
o frrrom s R e |30

SIGNATUREAHTOF} 0 @’\.TL‘_GA D\’-‘ e Qs

S.gna‘tu:e. typed or prinied Nama of ragisterag agent and ltle 4 applicable {NOTE: Rsgistered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. O  Addedto Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PS R £ Delete TILE Ps T Change [ Adilion
RAME ORTEGA DELGADO, ANTONIO | NAME pareca Deleaocs ApTtomie
STREET ADDRESS | 4440 NW 73 AVE CCS 5279 smeeTaooaess | 110 )0 PL) 30 ST STE (0¥ C@S Iv74
CY-ST-21P MIAMI, FL 33166 CITY-ST- 2P Miam) - (.- 3xiv-
TIMLE v \ 7 Delete TME A FR.Change  [) Addition
NAME ORTEGA DELGADO, JESUS A NAME Oateen Delumos ArTooie 0I5
D NW af ST STE (0¥ Ces
STREET ADDRESS | 4440 NW 73 AVE . sTRecTADORESS | L] O
CiTY-ST-21P MIAMI, FL 33166 CITY-ST- 2P fa T &L ‘3}17;
TnE O oelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P oIY-§t-on
Tme [ Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-53-2IP
TME [ Delete TITLE [) Ghange (] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-7P CITY-ST-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oprustes empowered to expcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Black 11
changed, or on an attachment witfyan address, with like empgwered.

SIGNATURE: _ X720 A L fpretg o7 I\ - 06 107- 823- 8¥385

/ HIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




