2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000101091

1. Enlity Name
SUINSERCA, INC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90856 028 ***150.00

Principal Place of Business

10709 SHALLOW MARSH CT
ORLANDO, FL 32832

Maiting Address

10109 SHALLOW MARSH CT
ORLANDO, FL 32832

U

TR

2. Principal P e ofﬂjsiness - Ne P.O. Box # 3. Mailing Addres_s
G434 MYBIIE Cicek bv | 9434 deaﬂe, Ceeek o
Suite, Apl. #, efc. Suite, Apt. #, elc. P CR2E034 (12/06)
APT 9 OQ: AOT G0 04272007 Chg
City & State — City & State 4. FEI Number ) Applied For
O‘?_ r&MDO, | tOE|Ob~ OE\"AMDO. Flogi b 20-53[3 qug Not Applicable
322%32 _ 5? 8@3 Gﬂu%ry s 322"3?32r_ 5(’-% c&"fnusy. A 5. Certificale of Status Desired 0 ?i'ggq:i?:;”o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALJABER, ANZAF
10109 SHALLOW MARSH CT
ORLANDQ, FL 32832

A e B, Awzey

FYILHY EXNECLETTD hoT G0k

Ol Do, Flovipa

FL

2355 598p

8. The above named entity submils this statement for the purpase of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of regisieped afent.

SIGNATURE

Signalum:»eyé printed ?(ma of registered agent and lilk 1| applicable

(NOTE: Ragistered Agent signalure raquited when renstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contribulion,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete THLE P [@thange [ Aduition
NAME ALJABER, ANZAF NAME Rl\pBeEw, boZaF LT G0

STREET ADDRESS | 10109 SHALLOW MARSH CT STREET ADDRESS | 4 ‘3({- MYQ_TLE CRCER A -

omv-s1-2P | ORLANDO, FL 32832 orv-st2p R\ DO, Tlovipin 32¥32

TILE VP 3 elete e N (J [FErange [ Additien
NAME MORENG, JOSE HAME CORLEDOR. KOS E L &pT 906

STREET ADDRESS | 10109 SHALLOW MARSH CT s aooiess (74 3¢ M fRTLE CREE K

omy-si-zp | ORLANDO, FL 32832 orv-stae (OR s Do, FloRIDA 32832

e ] Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§1-2IP

TLE O petete e [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiP

TITLE [ petele TITLE (D3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE 7 pelete TILE [[] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information suppliad with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informalion
indicated on this report or supplemental repon is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachmenl with a

like empowered.

ddrgss, with-zll other
SIGNATURE: /5( //Z/

SIGNATURE AMD TYPED WHINT‘ED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




