FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000087963 O 07-16-2007 90127 025 **%550.00

1. Enlity Name

THE SUMMER HOUSE AND FIELD TRUST, INC.

Principal Place of Business Mailing Address
4207 COLLINS AVENUE P.0. BOX 521208 4 0 1 25 3 26
UNIT 1103 MIAMI, FL 33152

MIAMI, FL 33140

Suite, Apt. #, etc. Suite, Apt. #, etc. 06262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-6320077 Not Appticable
Zi Count = iti
® euniry ap ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

PHILLIPS, GARY S ESQ.

4000 HOLLYWOOD BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)

SUITE 265-SOUTH
HOLLYWOQD, FL 33021

City FL | Zip Code

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

SIGNATURE
Signature. Iyped or printed name ol registered agent and lille «f applicable {NOTE. Regisiered Agent signature required whan reinstating) DATE

FILE NOWI!l FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
WTLE D 7 Delete TITLE _D [3J Change ddition
NAME AMARAL, IVAN D NAME Maria Ft qun-“tf <
STREET ADDRESS | 4201 COLLINS AVENUE UNIT NO. 1103 smeerancress | 28 & AW AvL .
crv-si-ze | MIAMI, FL 33140 CHY-ST-2P Merem, FC 331Z2
ITLE ] Delete 1ITLE (I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-2IP B o aITY-81-2IP
ILE 1 elete TINE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CY-31-2p
TIILE O velete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
7L O pelete TITLE [ Change [ Acdition
NAME NAME
>TREET ADDRESS STREET ADDRESS
CIy-SI-2IP CITY-S1-2IP

12. 1 hereby certily that the information supplied with this filing doas n alify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is and accurgle and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trusloe e wefed o execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addregs. with &ll other life gmpowered.
July 1/, oQ0F
Obe !

Daytime Phona 8

SIGNATURE:

"
SIGNATURE AND TYPED ORIERINTED HAME OF srb‘mc OFFICER OR DIRECTOR

s v,




