FILED

Apr 18, 2005 8:00 am
2008 PO ANNUAL REPORT T oM ecretary of State

DOCUMENT # P99000109593 04-18-2005 90553 033 ***150.00

1. Enlity Name
SUMMIT USA, INC.

Principal Place of Business Mailing Address 2 [] ﬂ 3 5 7 1 8

10250 SW 56TH STREET 10250 SW 56TH STREET
D202 D202
MIAMI, FL 33165 MIAMI, FL 33165
E e s A0 O G
(Ze2z NW § 4N | /3p22 sl 9 Za/
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
s A Fe A FC 65-1026414 Not Applizabie
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired (] h
33 ly& Vs 4 32 b2 (/,,S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name — - - =
HERNANDEZ, WALFREDO A
10250 SW 56TH STREET Street Address (P.0. Box Number is Not Acceptable)
D202
MIAMI, FL 33165 /3622 W P LA
Ci Zip Cod
Pt ¢ FL | 35700

8. The above named entity submits
the obligations of register

is statement for m/epurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4 7 7 ’ﬁ/.,r?/”{

SIGNATURE ﬂ

Sgnature, %nr printad naryél registered agent and tite if applicable. (NOTE: Registereo Agent signature requited whan reinstating]
FILE NOW! FEE IS $150.00 9, Election Carnpa\'gn F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. COFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 11
TIME opP O Delete e X change [ Addlition
NAME HERNANDEZ, WALFREDO A HAME
STREET ADDRESS | 10250 SW 56TH STREET, STE D202 swmannss | £ SRR Mo G LA/
oTY-stzF | MIAMI, FL 33165 CITY-5T-2P Vitami FL S22
TIILE DS O pelete THLE @ Change [ Addition
NAME HERNANDEZ, REBECA R MAME
STHEET ADDRESS | 10250 SW 56TH STREET, STE D202 N SRETAOOESS |/ Bl 2o A G LA ]
CNY-ST-ZP | MIAMI, FL 33165 ON-STIR | 2 s A Fe SFIPL,
e [ Delste TITLE [ cChange [ Addition
HAME ) . i - . NAME . -
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2P
TILE [ Defete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [T Delete TME [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete -~ TILE ] change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai elfect as if made under gath: that | am an offlicer or director
of the corporation or the receiver or trustes empowered 10 exacule this report as required by Chapter 607, Florida Stalutas; and that my hame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

x 0
SIGNATURE: _(t/4 & FRoD0 M. [aren ) D52 i[0fos

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




