2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2008 08:00 AM
DOCUMENT # P99000002848 Y N Secretary of State

1. Entity Name

SUMIFOODS, CORP.

Principal Place of Busingss Maiting Address
1688 CORAL WAY 1688 CORAL WAY
MIAMI, FL 33145 MIAMI, FL 33145
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6. Name and Addreas of Currant Hegluterod Agent

VARES TAX SERVICE
1688 SW 22ND STREET
CORAL GABLES, FL 33145
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12. | hereby certify that the information suppliedwith this filng does not quaiify for the axemptlons contalned in Chaptsr 118, Flonda Statutes | further certify that the information
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