2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P06000101091

Secretary of State

1. Enlity Name

SUINSERCA, INC

(05-01-2008 90248 031 ***150.00

Principal Place of Business

9434 MYRTLE CREEK LN
APT 906
ORLANDO, FL 32832

Maiiing Address

9434 MYRTLE CREEK LN
APT 906
ORLANDO, FL 32832

1 IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
33 M.Orange fve. 31 N- Orange At
Suite, Apt. #, eic.~” Suite, Al #, etlc. <
: frot. # eic. ApL# 04292008  Chg-P CR2E034 (12/06)
Suife Sbp Sfe 500
ity,& State FL- @t;;: State 4. FE| Number Applied For
r londo audo FC 20-5313145 Not Applicable
Zip Country Z Countr - - $8.75 additional
32 {0 I - U S ézgo’ _ng‘—’ J\S 5. Certilicate of Status Desired O Foo Requirec; lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALJABER, ANZAF
9434 MYRTLE CREEK LN APT 906
ORLANDO, FL 32832

Name

Street Address (P.O. Box Number is Not Acgeptable)

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature. yped o printed naine ol registered agenl and itk if applicabie.

(NQTE: Registerey Agent signature 1Raurea whin 1enslatng)

DATE

FILE NOW!! FEE IS §150.00

9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

T P [ petete TLE O cChange [ Addition
NAME ALJABER, ANZAF NAME

STREET ADDRESS | 8434 MYRTLE CREEK LN APT 906 STREET ADDRESS

CITY-ST-2F ORLANDO, FL 32832 GITY-ST-ZiP

TITLE VP [ petete IILE G Crange [ Addition
NAME CORREDOR, JOSE NAME

STREET ADDRESS | 9434 MYRLE CREEK LN APT 906 STREET ADDRESS

CITY-5T-71P ORLANDO, FL 32832 CITY-ST-2P

ME [ detete THLE O Change [ Addilion
MAME_ i NAMF.

STREET ADDAESS ) SIREETADDRESS | - - -
CITY-ST-2IP CITY-S7-ZiP

THLE 3 oelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-S1-ZP

TITLE O oelete TIHE (3 Change  [] Acdition
NAME HAME

STREEL ADDRESS SIREET ADDRESS

CiTy-57-2IP CIY-§T-2F

e T Delete Lt [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GY-$t-2p

12. { hereby cerlity that the information supplied with this filing doegs nat qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify livat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the saime legal eficcl as il made under oath: that | am an officer or director
of the corporalion ar the receiver or trusige empowered o exccute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

S|GNATURE:/§¢

n’j, wilh ail other like empowered.

SIGNATURE ANDTYPf‘\DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

,m:/’/za/a?

Data

Oavtme Phone #




