FILED
2008 FOR PROFIT CORPORATION Jan 11,2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P0700001 31 73 01-11-2008 90067 001 ***155.00
. Entity Name
SOMMER GROUP, INC.
Principal Place of Business Mailing Address
G264 VISTA DEL LAGO 9264 VISTA DEL LAGO
BOCA RATON, FL 33428 BOCA RATON, FL 33428
SRS D
Suite. Apl. #, etc. Sutie. Apt. #. elc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2O0%¥ 3073 5l Nol Apphcable
Zlp Country ap Country 5. Certificate of Status Desired 0 ?g'zasqumﬂ“c’”a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name
SERCHAY, ALLAN
5300 NW 33RD AVE SUITE 117 Street Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33309
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE :
Signaline, }ypad or primi@d nama of registered agent and ttia Il spplcable. (NOTE: Hegislared Agent s.gnalure required whan rainstating) DATE
FILE NOWFi1 FEE IS $150.00 9. Blection Gampaign Finaricing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECIORS IN 11
TILE D - 7 Dolete THLE T Change  [J Additian
NAME SOMMER, BERNARD NAME
STREET AZDRESS | 9264 VISTA DEL LAGO STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33428 CITY-ST-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-72IP
TITLE ] pelere TILE [ Change {3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-ST-2IP CITy -8Y- 4P
TITLE 7 Delete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-7IP
TITLE [ Delets TME O change [ Additin
HAME NAME
STRECT ADDRESS STRLET ADDRESS
CITY-81- 217 CiTy-ST-2P
Tine 7 pelere mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
12. I heraby certify that the information supplied with this fllmg does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true, g rate 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 receiver of lrustee empaps cute this mporl as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone




