2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000020858 Mar 30,2006 08:00 AM
t. Calty Nams Secretary of State

SUDAMERIS INVESTMENT CORP.

Principal Place ot Businass ~ Mailing Address
5607 OLD WINTER GARDEN RD. 8709 BLACK CREEK BLVD.
ORLANDO, FL 32811 ) ORLANDO, FL 32829

(ERT TR
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59-3306321 Mat Appricatie
; . %$8.75 addmonat
5. Cerblicate of Status Desired i} Fes Required

6. Namo and Addrecs of Current Regisiered Agent

B705 BLACK CREEK BLVD. DO NOT WRITE
ORLANDQ, FL 32829 lN TH!S SPACE

8. Tre above named entily submits this statement far the purpose of changing its registered office of registared agant, or Gath, it the Slate of Florida. 1 am fanmiiar with, end accep!
the qbligations of registered sgent,

SIGNATURE
Sigranes, tyed o guoted cdoe o cegistered sgend and M If appiicable OTE Fegrstaras Agant Bigaalure required when reinsiaing} DATE
FILE NOWIl FEE IS 3150.00 9. Eleclicn Campagn Financing $5.00 May Ba
After May 1. 2006 Fea will be $550.00 Trust Fund Contribution. 3 addedto Fees
{ 10 OFFICERS AND DIRECTORS !
TME D
NAVE MARTINEZ, HORACIO E

STREET ADDAESS § C/O 8708 BLACK CREEK BLVD. -
CiyY-sk-07 ORLANDQ, FL 32828 -
it D LR R S I -
G DE MARTINEZ, OLGA B LAt mei hEet Ahih U
STREET ADORESS { CfQ 8709 BLACK CREEK BLVD.
CITY-5Y- 7P ORLANDQ, FL 32829
-
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NAME
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NAME

STREET ADORESS
CiTY-81-TP
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NAME

STREET ADDPEGE
Y -87- 7t

O with ihis filing does not quality for the exemptions contained it Chapier 119, Fiorica Statutes. { further cerify that the lalermaiic
s poy] is irue and accurate and (hat my signaiwre shall have the same legal effect as if made under oath; thal | am an olficar ac divach
eoner o7 rustge efnpowored 1o axecule this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Blagk 10 or Block 11
ith &n gfdrgss, wilh all pihes §

12. t hetaby certily that tha mformation supplig
indicated en this repart or supplemsnal i
of the carparalian or the &
changed, ar on an gl
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80 NAME OF SIGNING DFFICER DR DIRECTON Date Dayhvos Phone &




