2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P05000116755 Secretary of State

1. Entity Name

SUMORADA, INC.

Princlpel Place of Business Mailing Address
6390 GULF BLVD 6390 GULF BLVD
ST PETERSBURG BCH, FL. 33706 ST PETERSBURG BCH, FL 33706

3

1 [IIRE M AR RO

04062007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e

. . . ' 20-2307808 Not Applicable
o A ‘ ' . " \ $8.75 Aduitional
. ) ‘ o, ..+ | 8 Ceificate of Status Desired | Fae Required
0. Name and Address of Current Roglistored Agont s . - - B T . B .t

BeERs ERG " DONOT WRITE
PASADENA, FL L IN THIS SPACE

A~
‘e . AR

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

SIGNATURE

Signature, typed or printed nama of regislered agent and titie il applicatle. {NOTE: Reglsterad Agent signalure required when renstating) DATE
9, Election Campalgn Financing $5.00 May 80
FILE NOW! .00 . Y
After May 1? 20%7FE;I:if|1sg $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I N R
TITLE D S Wy
NAME BEERS, ERIC E o S ’ PR
STREET ADDRESS | 7036 S SHORE DR S W B T AN L . t
emv-sTzP | PASADENA, FL. T 1—“,3':[55;",@?-‘3? : o
T Coe S .U4a’2.5’;*13f~,:313J4J 118 150,04
NAME R A
STREET ADDRESS S LR
Y- ST-2IP } ' )
TILE " .- o E ‘ ST
NAME ) !

s s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS Sl ) o o K
CITY-ST-20P v

TILE )
NAME T ) _

STREET ADORESS R Lt . . -
GITY-$1-71P S .

TILE Ny ‘ '
NAME B ’
STREET ADDRESS ' Lt
CITY-ST-ZiP '

12. | hereby cerlify that the mtormanon supplled with this filing does not qualify for the exemptions contamed in Chapter 119, Florlda Statutes. | urther carlify that the |nformauon
indicated on 1his report o a epon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the rdCeive L powered to.ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wuh Tog . n e (13 B &r like empowered.

SIGNATURE:S — ARICLE BEES ‘7/////07 7273843

SIGNATURE AND TYPED OR PRINTED NAME OF 3!GNING OFFICER OR DIRECTOR Data Dwiima Phone #

Nt




