2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000020858

1. Entity Name

SUDAMERIS INVESTMENT CORP.

Principal Place of Business

5607 QLD WINTER GARDEN RD.
ORLANDO, FL 32811

Mailing Address

8709 BLACK CREEK BLVD.
ORLANDO, FL 32829

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90026 034 ***150.00

I

ST

03112008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEINumber 5 Ge 330D b2 | Applied For
583386324 Not Applicable
“e Lountry Zip Country 5. Certificate of Status Desired (] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M .L f : é E

MOLINA, JULIO aQrltrnez facrd
8709 BLACK CREEK 8LVD. Streel Address (P.0. Box Numberis Nol Acceptable)

ORLANDO, FL 32829

5607 O Winder Coreden Ad

Y OR land o

FL I gCode

8. The above na 2
the obligatig

SIGNATURE

1 entu submi
"glsua 6

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

Oﬁ//(/ag

Sigratuta, typed of prinied name of 1enistsd_gathand e il 3pplicabis.

{NOTE: Regisiered Agoni signature requited when remsiakng) DATE

" FILE NOWINl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D . ’ O pelete TITLE O change [ Addition
NAME MARTINEZ, HORACIO E NAME

STREET ADDAESS | C/O 8709 BLACK CREEK BLVD. STREET ADDRESS

CIY-57- 2P ORLANDC, FL 32828 CITY-ST-2P

ITLE D - £ Delete L Jchange [ Addilion
HAME DE MARTINEZ, OLGA B NAME

STREET ADDAESS | C/Q 8709 BLACK CREEK BLVD. STREET ADDRESS

CITY-$T-21P ORLANDO, FL 32829 onv-§1-21p

meEe—"- T 7 ¢ O Delete TIMLE o [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-71P

WTLE O oetete TITLE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 1P

Lt O Delete TLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TTLE O Delete TiILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$7- 2P CHY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicaled on this report orffsypplementatfreport is true and accurate and thal my signature shell have the same legal effect as if made under gaih; thai | ars an officer or direcior

of the corporation of tha
changed, or on an gié

SIGNATUREN_ ! :
MN:NG OFFICER OR DIREGTOR

nor rusfee efnpowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

03 /1) /ag (407) 2537979

"Date Daylima Phane #




