2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

H o .

DOCUMENT ¥ 241987 Jan 31, 2006 08:00 AN
1. Entty Name Secretary of State
SURF LIGHTING INC
Principal Place of Bus:nessi Mailing Address
210 WEST 24TH STREET 210 WEST 24TH STREET
o e |l||||| lll“ Illll ||| Il ||||| lIl‘ |’|” Illlullll |‘|V|’|” |’|“||l ” Im
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete, Suite, Apt, #, atc, 15t MOORE CR2E034 (10/05)
TowsEme Ciy a5 N || Apies For

59-0909896 f [Noi?\bﬁma’t
Zp | Gouniry Zp Country 5. Certificate of Status Desired i ?eae.gesq Lﬁfédétmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

OSSAKOW, RALPH W.
700 88 STREET -
SURFSIDE FL 33154 R et

B FL ’]fzaﬁ'&ef -
8. The above named enii_ty_.su_bn'iils this statement for the p[;rpose b-f-c-:f:uanging its registered office or _r_e_g-istered:ag_;_enh or both, in the State of Florida. | am famfiar with, and acdayr
tha obligations of registered agant.

' Stroet Ad-d-zérss {_P 0 lgc:x_%\;;;ﬁsé{sé -NGE. Ageb-féblg)

SIGNATURE

Tugature, typerd n? prasiee name of regisieres agent and #Wio ¥ appheabls. (NOTE Regisiered Agent sgnidiure required wien roostaing) DATE

| FILE NOW!! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State .

9. Elsction Campaign Financing  $5.00 may
Trust Fund Contribution. [ Added to Fees

10, T CFFICERS AND DIREGTORS | R _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD : 7 elete s - Mohange AL
NAE OSSAKOW, RALPH NAME UD0o0H403452

STREET ADDRESS 1700 88 STREET SYRELY ADDRESS 02/08/06-80059-010 150,100
ciY-stZp ISURFSIDE FL 33154 CHPYLST- 2P

me Vs | O Delete e [ Change [ puin,
HANE OSSAKOW, GERALDINE HAKE

STREET ADDRESS | 700 88 ST | 1 STREET ADDRESS

oiv-S1-2F  JSURFSIDE FL 33154 £iry-ST- 2

me ' - 1 Delete UILE [l Change [ s
NAME ’ . MNAME

STRECT ACDRESS ] STREET ADDRESS

CITY-51-2if CIiY-8I-2P

e ' O3 Delete e 3 Change .
NAME E NAME

STREET ADDRESS . STRFET ADDRESE

GiTY-87-2P CiiY-51-2#

Ttk O patete HE Monge [
NAME . NAME

STREEY ADDRESS STREET ADORESS

CiTY-ST-2IF . CITY-ST-2P

THLE O Belete TINE [change [ acin
NAME NAME

STREET AUDAESS STREET ADDRESS

CiTY-ST-2IF . CiTY-S1-2iF

12. | hereby certify thal the information supplied with this filing does not quaify for the mehpt?ons comained in Sactian 119, Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact a3 if made under oath, that t am an officer or director
of the corporation or the recaiver or trustes empowered (o execute this report as required by Chapter 807, Borida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addregs, with all other like empowerad.
/!
SIGNATURE: MM&I&-&/J/ Va 706 (%05)88% ~7857

T SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




