2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02,2006 8:00 am

DOCUMENT # V43199
DOCUM Secretary of State
SUMMER GREEN CORPORATION 05-02-2006 90199 022 ***158.75
Principal Place of Businass Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD
SUITE 100 SUITE 100
MIARL FL 3313 MIAMIL EL 33131 . } ‘ _— |
e s [GER RN AR
Sulke. Apl. #. oie. Suile. Apl. 8. alc. 04282006  ChgP CR2E034 (11/05)
GCity & Stale City & Siate 4. FE| Humber Applied For
65-0339723 ot Applicable
zp Country Zp Country 5. Certificate of Status Desired K gg‘gfq;‘:::ima'
6. Name and Address of Current Reglistered Agent 7. Name and Acidress of New Registered Agent
Name
ALEXANDER, A.
1602 ALTON ROAD Streel Address (PO, Bax Number is Not Acceptabla)
SUITE 100
MIAMI BEACH, FL 33139
Cily F L Zip Code

8. The above named ontity submits this staterment for the purpose of changing its registered office of registered agent, o both. inthe State of Fleride, |am lamiliar wilh, and accapt
tha obligations of regisiered agant.

SIGNATURE
Sratse, yned o7 penlad hame ¢ teqivir e gent and LS 1 sppicabke {NOTE: FEIET ADME SXNININE rEALIRA Wheh FANEtanng) DATE
FILE NOW!H! FEE 15 $4150.00 9. Blaction Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDIMIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPAS [ Delete IMLE [Jchange [ Agdition
NAME ALEXANDER. A NAME
SIREET ADORESS | 1602 ALTON RD SUITE 100 STREET ALDRESS
Cy-5i-2F | MIAMI BEACH. FL 33139 CITY. ST 7
e s X paete TIE V-3 Bghange ] Addiion
HAE LECOMPTE. J Haat Ifgtfzoﬂ};“{)% j}iOAD SUITE # 100
STREET ADORESS | 16802 ALTON RD SUITE 100 STREET ADDRESS MIAML FL 33129
CfiY.51.2p MIAM! BEACH. FL 33129 Chny-5i-7ip
e O paate TIME Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ATDFESS
CIY-57.7 CITY-51-2P
e O pdate TITE [CJcChenge [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDVESS
CIY-5i- TP CY-51. 2P
JHILE O odete TILE Cdctange [ Mdiiien
NAME NAME
SIREE T NJDRFSS STREET ADCRESS
ciy-s1-7 CITY-ST-2P
e [ paat: IMe Octargs [ Addivion
NAVE NAME
STAEE T ADDRESS STREET ADDRESS
CNY-ST-7IR CHY-31-7P

12. | hereby cartify that the infermation supplied with this iling does not qualily for the exemptons contained In Chapier 119, Florida Statutes. | lurther cenify thal the inlomation
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same lagal afiect as if made under cath; that | am an olficer or director
of the corporation or the recsiver or tiustes empowerad 10 oxacita this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addross, with all other like empowared,
SIGNATURE: W 3. leoupre O‘f/ ﬁ_ZOém 205 255 YY)

WSHATURE AND § YPED R PRINTED NAME OF SIGNING CFFICER OR DIRES [OR Dyt Photie #




