2006 FOR PROFIT CORPORATION FILED
-« ANNUAL REPORT (AR) _ Mar 24, 2006 8:00 am

DOCUMENT # P98000000878 Secretary of State
1. Entity Name
03-24-2006 90024 005 ***150.00
SUMAR, INC.
Principal Place of Business Mailing Address
7448 LAKE WORTH ROAD 1104 S DIXIE HWY
LAKE WORTH FL 33467 LAKE WORTH 1
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10’05)
City & State Cily & State 4. FEI Number Apptied For
. é{-%, 09 03 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Staius Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, MAHESH KUMAR

1104 SOUTH DIXIE HWY Street Acdress {P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

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

SIGNATURE

Signuture. typed of grened narre: of regstered agent and litle | apphcabieo., {NOTE Regsigred Agem signalure reqguired when remsiaingy DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE o4 O Delete THLE [} Change ] Addition
NAME PATEL, MAHESHKUMAR NAME
STREET ADDRESS | 7448 LAKEWORTH RD STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33467 CITY-ST- 21
TITLE s U7 Delete TTLE [JChange [ Addition
NAME PATEL, AMISHA HAME
STREET ADDRESS [1104 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-219 LAKE WORTH FL 33460 CITY-57-2IP
TIILE VP O Detete THILE 1 Change T Addition
MAE .~ [PATEL, MANESH KUMAR - - - - HAME
STREETADDRESS | 1104 S. DIXIE HIGHWAY STREET ADDRESS
ciry-ST-2IP LAKE WORTH FL 33460 CIvy-s1-2IP
TITLE ™ Delete THLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CliY-ST-23F CITY-ST- 21
TITLE 1 Detete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
RLE [ Detete TILE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-S7-2IP

12. | hereby certily that the informaticn supplied with this filing does not gualify for the exemptions contzined in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all ather like empoweied.

SIGNATURE: ___JA -/ fw/“( Y- jaw B ser W3- oqe

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR GIRECTOR Data Daytime Phone 4




