FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000064214 i 03-22-2007 90148 001 *1,500.00

1. Entity Name
SOMERSET VALLEY INVESTMENT CORPORATION

Principal Place of Business Mailing Address BS 0 06 2 7 9

150 ALHAMBRA CIRCLE C/0 NICOLE ). HUESMANN
SUITE 1150 150 ALHAMBRA SUITE 1150
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

O R

:‘u Jw’vg 3 8

P ENRL R 01222007 No Chg-P CR2E0Q34 (11/05)
g DG N 4. FE| Number Applisd For
2 . 68-0606225 Not Applicable
; - 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required

8. NameandAddressofCurfentReqistemdAgent iy ‘_ :’ S S : = &

HUESMANN, NICOLE J

150 ALHAMBRA CIRCLE
SUITE 1150

CORAL GABLES, FL 33134

. ,?,v;‘ g 4, i
;

8. The above named entity subrnits this statement for the purpose of changing its registered oﬂlce or reglstered agant or both in the State of Florida, l am famlllar with, angd accapt
the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printed name of regi d agent and tilfe if (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS l

TIMLE o}

NAME TSENG, MEI NA

STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1150
CI7Y-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

fir o

EN
5. o

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

W g

TME

RAME

STREET ADDRESS
CITY-ST-7IP

CE/::!
[

e W R

TILE

NAME

STREET ADDRESS
CITY-8T-2I

g Beig

e - .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the inforrnation supplied with this filing does not quality for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation o the receiver or trusiee smpowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an anachment with-an address, with all cther like empowerad.

SIGNATURE: % ME Yo TS ay. Divecd e 3liulon IRy 525 - 981

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




