FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000087963 G 04-21-2008 90063 026 ***150.00

1. Eniity Name
THE SUMMER HOUSE AND FIELD TRUST, INC.

Principal Place of Business Mailing Address
4207 COLLINS AVENUE P.0. BOX 521208 ‘ ) s
UNIT 1103 MIAMI, FL 33152 ' St

MIAMI, FL 33140

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
65-6320077 Not Applicable
Zip Country Zip Country » . 5875 Additional
5. Certificaie of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, GARY S ESQ.
4000 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 265-SOUTH
HOLLYWOOD,'FL 33021
Lix:- City FL I Zip Code

8. The above named eftity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnth anc accept
the obligations of reglslered agent.

‘.
N

SIGNATURE
Signature, Iyped o rinted name of registered agent and uie il applicanie. (NOTE: Registerad Agant signature required when reinglating) 4 DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . . "2+ OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D O petete mie [ Change [ Addition
NAME AMARAL, VAN D RAME
STREET ADDRESS | 4201 COLLINS AVENUE UNIT NO. 1103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33140 Ciry-ST-2IP
TILE D [ pelete TITLE [Ochange [ Addition
NAME FERNANDEZ, MARIA NAME
STREET ADDRESS | 3560 NW 72ND AVE STREET ADDAESS
CITY-57-2IP MIAM!, FL 33122 CiFY-ST-21P
TITLE I pelete TITLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2p
TiTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE ] elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-21P CIvY-ST-2IP

12. | hersby certify that the information supplied with this filling does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatlon ar the receiver powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ' ullo] O #05-5472300

SIGNATURE: mla

TQ.M‘E OF FIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




