S FILED
. 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT . . . Secretary of State

DOCUMENT # V22362 01-29-2007 90069 034 ***150.00
1. Entity Name
SUMED, CORP.
Principal Place of Business Mailing Address
515 SW 12TH AVE 515 SW12TH AVE
SUITE 511 SUITE 511
MIAM), FL 33130 US MIAMI, FL 33130 US
e A ERARARREE R

Suite, Apl. #, eic. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0323041 Not Applicable
Zip Couniry e Country 5. Cenificate of Status Desired O ?i'gfq L’:f;;ﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
. Nama
NERETMAURICIO
515:8W 12 AVE #511 - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL- 33130
City FL Zip Code

8. The above named entity subrqigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Aegistered Agenl signature required when reingiating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE D [ change [ Adgition
NAME NERET, MAURICIO NAME Neced y ma‘”‘p‘i‘t o <450
STREET ADDRESS | 830 MEDINA AVE sweeTaoRess | S 15 S 1 g
arv-s1-zp | CORAL GABLES, FL 33134 CHY-57-0P Miom, ,FC 33130
TMLE D 1 Delete ME v [J Cange [ Addition
NAME NERET, ELISA A NAME NERET, ELTsh A 1)
STREET ADDRESS | 830 MEDINA AVE sTET anomess | SIS Sed Ik Ave 51,
orv-5i-7 | CORAL GABLES, FL 33134 CY-5T-2P Miom  Ft 33130
TIME 1 pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFES
CITY-5T-7P CITY-ST-2P
TALE [ Delete TNiE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2ZP CIiTy-8T1-2IP R
THLE {7 Delee TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TTLE 1 Delete TILE [JChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§F-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with Al other like empowered.

SIGNATURE: \__ A/ '% 1]t5/02 305328117

I~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




