2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # s3015t Jan 27, 2006 08:00 AM
. Enuiy Name Secretary of State
SUMMER CORPORATION
Principat Place of Business . - Wailing Address
5694 CRENSHAW ST 5694 CRENSHAW ST )
TAMPA FL 33834 . __  TAMPA FL 33834 1
2. Prncipal Place of Busmess © 1 3. Mading Address T -
Suite, Apt. #, el Suite, Apt ¥ elc ) 18t MOORE CR2E034 (10/05)
City & Slate i S Cily & State 4, FE) Numiber ] i |Agpj)ed For
_ 59'306891 t ) _ WP; Apphear!
a0 Cauntry 2 Country 5. Cerificate of Staws Desred O gi'ggq L%?Edétiona)
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Narne

gé‘g:}‘i (%EEI\II\I;;SRIW ST Street Address (P O Box Number is Not Accepiable) B

TAMPA FL 33634

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered! office or registersd agent, or both, in the Slate of Florida. | am familiar with, and actwr
the abiigalons of registered agent. . -

- W
SIGNATURE _ﬁﬂm : : c‘EmA&W .D.;Z, 2 é
Sgnature. feoed or phaded pame of regsterad aganl and hic d appicatic {NOTE Registerad Agent sipnaturg reouee when ronstabng) / 3313

FILE NOWI! FEE 1S S15008 ’ "
.. ARer May 1, 2006 Féa Will Be 555000
Make Check Payable to Florida Department of State .

9. Election Campaign Finanaing $5.00 May 2.
Trust Fund Contabutien. ] Adted to Fees

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
ks D I petete TTRE I Change 3 A
WAME LIN, CHIH CHUNG HAME LOO000405 150
STREET ABDRESS | 4507 W HILLSBOROUGH AVE STRFFT ADDRFSS A/ OE-H0030-005 150,00
. CITY.8T. 7P TAMPA FL CITY- ST 2P
TRAE  Ooelele  § e O Change [ Ao
MNAME HAME
STRECT ADDRESS STREEY ADDRESS
CITY -S7- 1 CITY-§7- 2
- T Doew " O Oamge D)o
NARE ) ) HAME
STREET ADORESS S1RELT ADDRESS
CATY- ST- 7P Y- 5T 7P
TE 5 Delete wRe ClCange [ aacn
NAME HAME
STREET ADORESS STREFT AQDRESS
CITY-57-5P CIFY-§1- 2P
e O peiste e [ Changa PR
HAME MAME
STREET ADDRESS STRECT ADCRESS
GITY-5T- 2F LIy -85 P
THitE R T T o T O Chenge  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITy-&87-5P

12. | heweby certily that the mformation supplied with tus filing does nat qualily for the exemiplions contaned 'n Section 119, Florida Siatues. | further certify that the informatior.
ndicated on thus report or supplemental report 1 true and agcurate and thal my signaiure shali have the same iegal effect as if made under cath, that { am an gfficer or direci
of the corporation of the (eceiver or lrustes empowerad to execute tug report as required by Chapier 607, Rorida Statutes; and that my name appears in Block 10 or Block 1
if changed. ar on an attachment with an address, with all other hke empowerad, : (?f 3 )

SIGNATURE: smnnu%mm: QFFCER OR DIRECTOR CQMM.?{ £¢ "n?ﬂ’ﬁ? é aawgf ﬁé 3@




