2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) .. FILED

DOCUMENT # P95000055050 Feb 06, 2006 08:00 AM
1. Entty Name Secretary of State
SUMMIT MANAGEMENT GROUP, INC.
—P(l;'!(;c;; P?;ce -0? éusméss B Maning Address -
B88 BRICKELL KEY DR. . B86 BRICKELL KEY DA. .
STE 2002 STE 2002 ’
MIAMI FL 33131 MIAML FL 33131
& i L
2. Prncipal Place of Business 3. Mading Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State Cny & State 4. FE| Number - ! |Apphed for
o I B5-0586734 | |notAppliear
2o Countey ap 5. Certificate of Status Deswed 0 ?eae.g;s Qj}?:é“mai

6. Name and Address of Current Registered Agent ___T. Wams and Aggiress of tew Registared Agent

SCHULTE, RICHARD SR.
888 BRICKRLL KEY DR.
STE 2002

MIAMI FL 33131

Sty B ' FL 3 2ip Cade

8. The above named entity submats this statesnent for the purpose of changing its registaced office or reg?steiéd agent. or poth, it the Rale of Florida. Fam familial with, and accer
the cbligations af registered agent.

SIGNATURE
Sigridlure fyped oF pAnICa Name Of (EISIBNST 3C0aNt arKT WS (1 300hCEG (NOTE " Reqstored AQert sgnaiure reduned whan revsabing) CATE

FILE NOW!I FEE !S,,§1 8000, .. g. tisction Campaign Financng  $5.00 may &
.. Alter May 1, 2006 Feg Will Be 3580.00 . trust Fund Contriouben. ] Added to Fees
Make Check Payable to Fiorida Pepartment of State
10. OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN1T
L oP 1 Delets TIE O Change 3 aas
NAME SCHULTE, RICHARD SR. - HAME Lo 1548
STREEY AODAESS | 988 BRICKELL KEY DR. #2002 T STREET ADERTSS 021606 -20040-01 150,00
LOY-S-2F UMIAME FL 33131 - Clty-S1- 219
TILE 1 Dalele 4 ek ) Change [0 Aaiss
NAMT HAME
SIREE S ADDRESS STRCET AODRESS
Citr-51-21F Cir-§T-aw
Tt O Deiete et 7] Change [ 2
HAME NAME
STREET ADDRESS SIRLET ABDRESS
LY -S1-21P CHY-ST- 2P
TISLE T optete {1113 Olchage [J2:™
NAME NAME
STREET ADCIISS SIHEE | ADERESS
CHY-§1-21P CTY-S1- P
THLE O] peters (113 3 Change [T &t
NAME NAME
STAEET ADDRESS S16LE ADERESS
CTY-S1-2P LAY -5T- 2
TILE B U7 petete {11 Othage a4
NAME NAME
STALLT ADDRESS SIREE] ADERESS
Ory-s1- Ci%y- S 44

12. | heraby certly that the information supphied with tus fing does not quahly for the exemptions contained it Section 119, Florida S1atutes. 1 further ceantify that the information
inctcatad on this report or supplermental repon is true and accurale and thal my signature shall have ine same legal Bffect as if made under cath, thal | am an officer or direcior
of the corpuration o7 the receiver or rustee empowered to execute this repen as required by Chapier 807, Florida Statutes; and that my name appearts in Block 10 or Block 11
¥ changed, or on &0 attachment with an aggress, with alf other fike empowered

pan——— o T I B v )' o a4 . e o




