2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000000878

1. Enlily Name -

SUMAR, INC.

-y |'|IF Sqr

i

”m .y ")’/

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

7448 LAKE WORTH ROAD
LAKE WORTH FL 33467

Mailing Addross
1104 S DIX|E HWY

LAKE WORTH 1
LAKE WORTH FL 33460

TR

2. Principal Place of Businoss - No P.O. Box # A, Malling Address

Suito, Apl #, elc. Suile, Apt. #, otc. 1st MOORE CRIE034 (10!’06)
Cily & State Cily & Stalo 4. FEI Number Applied For
65-0810903 Nol Applicable
Zip Country 2P Country 5. Cerlificale of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name

PATEL, MAHESH KUMAR
1104 SOUTH DIXIE HWY
LAKE WORTH FL 33460

Stract Addross (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namod enlily submils this stalement for the purpose of changing its regislercd office or regisiered agent, or both. in the Stale of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signalure. iypad of paniod nama of regysiored agant and g - ap 3hcably

(NOTE: Ragsiatod Ageni sghaiure raquissd whan reingianing}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Eloclion Campaign Financing
Trusl Fund Conlributien.  [_]

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i P 7 Deloie . [T Change [ Addibon
A PATEL, MAHESHKUMAR NAML W 2R e

) LILEE 2eeEe
s ss | 7448 LAKEWORTH RD SHUETADON S 0% ;hé ;']ﬁ’"—"fg ;Ljat:.:rg:nln 150, 00
arv siap | LAKE WORTH FL 33467 Y-S 7 Had e AN Tl -1 150, 00
T S 71 Dainte i O] change  [Z] Adeition
NAMI PATEL, AMISHA NAMI
st anmss | 1104 S. DIXIE HIGHWAY SIFLCT A S5
CITY-51- 2P LAKE WORTH FL 33460 CIY-81-711
T VP O oolele mr [7) change  [] Addilion
NAM PATEL, MANESH KUMAR NI
SIRCET ADDELSS | 1104 S, DIXIE HIGHWAY SIRILTADDIESS
Gy - S1-71P LAKE WORIH FL 33460 CINY-SI- 1P
il 2 pelele 1 [ change ) Adeinon
NAML NAM
STREET ADDRESS -~ SINEE T ADDIE 65
CIY-81- AP CITY-§1- 711
itk (] Detele {13 O change [ Addilion
NAM NAME
STREET ADDRESS SINEFT ADDRE S8
CITY-51-2P CITY-81-21P
THilE O Delete L] [ change ] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-21p Y -S1-71P

12. | hereby certily that the information suppliod with this liling doos not qualify for tho oxemptions contained in Section 112, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurato and thal my signalure shall have the same legal ellect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or rusico empowared lo axocute this report as roquired by Chapter 607, Florida Slaluies; and that my name appears in Block 10 or Biock 11

if changod, or on an altachment with an address. with all olher like ompowered.

M. B Jer

SIGNATURE:

L (67

BIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phione #




