FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000058390 03982007 90001 014 ***150.00
1. Entity Name
SUMA CONSULTING & INVESTMENTS, INC.
Principal Place of Business Mailing Address &““ q 3 W S
807 NE 199 ST 807 NE 199 ST
104 104
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
R R 0O
Sutte, Apl. 4, etc. Suite, Apt. #, etc. 03122007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
;»0 - ’-1'"‘ T4 G 33 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O gi';g‘l‘:fsgiona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ, MAURICIO R
807 NE 199 ST Streel Address (P.O. Box Number is Not Acceptable)

104 .
NORTH MIAMI BEACH, FL 33179

City FL LZ'\p Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and sitle it applicable, {NOTE: Registered Ageri signaiure tequired when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einaﬂcing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iTLE P 3 Dedate TITLE [ Change [ Addition
NAME RODRIGUEZ, MAURICIO R NAME
STREET ADDRESS | BO7 NE 199 ST # 104 STREET ADDRESS
CITY-§7-21P NORTH MIAMI BEACH, FL 33179 CITY-ST-21P
TITLE VP [ palete TITLE [J Change (7] Addition
NAME VASQUEZ, MARIA T NAME
STREET ADDRESS | BO7 NE 199 ST # 104 STREET ADDRESS
CITY-ST-219 NORTH MIAMI BEACH, FL 33172 CITy-ST-21P
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-209
THLE [ Delete MLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-20P CITY-$T-2IP
TInE 3 beete T1ILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-ZiP
TITLE {7 Delete e [0 Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereqy ceriity that the informglign supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or sy mental it is true and accurale 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 rec tee gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachm sg, with all otheplike empowered

SIGNATURE:

MAwontie fopprauge faeg. 3ot (954 ) 5y0- 0087

/’;ll!ué'mns AND TYPED W NAME OF SIGNING QFFICER R DIRECTOR Dare Baytime Phone #
L



