FILED
2007 FOR FROFIT CORFORATION May 01, 2007 8:00 am

DOCUMENT # POB000120259 Secretary of State
1. Entity Name ) 05-01-2007 90027 003 ***150.00
SUMACHUASI, INC.

Principal Place of Business Mailing Address B

9647 SW FLOWERMOUND CIR. 9647 SW FLOWERMOUND CR.

PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL 34987
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PO

BALTA, PATRICIA
828 NW RUTHERFORD CT. Strect Address (P.O. Box Nurmnber is Not Acceptable)
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RT ST. LUCIE, FL 34983
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8. T

the obligations of r

he above named gntity bm:ts this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Patricn DE pinrar, Ot 04// 3-,2'/200«?

Sigafiture Ryped Bt printed name‘d reqistared agent and title o applicabie. (NQTE: Registered Agent signature required when remstatmg)

FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O aAddedto Feas
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TD OFFICERS AND DIRECTQORS IN 11
TITLE D [ Delete TITLE D) . ™ Change [ Adaition
NavE BALTA, PATRICIA NavE DE et ATRIiciA 4 < /|
STREET ADDRESS | 828 NW RUTHERFORD CT, sweet 00REss | €2 FH¢ sw FlowEemoen ' r
oTv-5-2 | PORT ST. LUCIE, FL 34983 ory-S1-2p ;)D t st docie FL 347%7
TIMLE D 3 Delete TITLE A cChange (7] Addition
RAME BARSALLO, JULIO C. HAME G ARsa J—La . ULI o] g ou e
STREET ADORESS | 828 NW RUTHERFORD CT. STREET OUFESS q L 7- Movng, ceqe
orv-s-2¢ | PORT ST. LUCIE, FL 34983 CiY-ST-2P 2t 5!{ o’Uél c L FL Y8
TILE - 1 elete TLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ elete T O Change [ Addition
NAME NAME
STRET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TIME [ Delete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CIY-3T-2P
12

SIGNATURE: ¥ C\)A'T Licw O vaezr 04/ z,;«/ o3

| hereby certify that the information supplied with this f|||né; does not guality for the exemptlions contained in Chapter 119, Florida Statuzes. | 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 calh; that  am an officer or director
of the Corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Date Daytine Phone #




