2007 FOR PROFIT CORPORATﬁ';N FILED
ANNUAL REPORT (AR) | Feb 12,2007 8:00 am

241987
DOCUMENT # Secretary of State
T, EniyMame 02-12-2007 90106 042 ***150.00
SURF LIGHTING INC e ’
Principal Place of Businass Maifing Addross
210 WEST 24TH STREET 210 WEST 24TH STREET
B A ”"”I ”l” |‘||’ ”l’l ’l’l”l“”“l I'I”l‘l” |‘|H |‘|H |‘|V |‘|H||' 'l 'II’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/06)
City & Stat City & St Applied F
ity ate ity & Stale 4, FEI Number 59-0909896 pphe .or
N Not Applicable
Ze Contry Zip Counlry 5. Certificale of Status Desired O $8'75 Add‘m’onal
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
OSSAKOW. RALPH W. OSSAKOW, GERALDINE
700 88 STR’EET Street Address [P.O. Box Number is Not Acceplable)

SURFSIDE FL 33154

700 88th STREET

¢%  SURFSIDE FL | $5%54

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalion/%or registered agent,
e,

./ N ﬁwl N GERALDINE OSSAKOW,PRESIDENT 2/2/07

= e
Signature, typed ¢ grnled name o re&ﬁ{ered agenl and ulla ¢ Bopl}ab!e. (NOTE. Regisierea Agenl ignaluze reguired when reinslatng) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Fleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, PD X Dalate i [ change (] Addition
NAME OSSAKOW, RALPH HAME
SIREET ApOREss | 700 88 STREET SIRELT ADDRESS
CITY-SI-TIP SURFSIDE FL 33154 CITY-ST-2P
L VS 7] Delete e P/D 3§ change  [] Addition
NAME OSSAKOW, GERALDINE eAME 0SSAKOW, GERALDINE
STREET ANDRESS | 700 88 ST STREET ADDRESS 700 88th STREET
CITY-S1- 2P SURFSIDE FL 33154 CITY-$T- 2IP SURFSIDE, FL 33154
i O pelele TILE V/ S [Ochange [ Acdilion
NAME NAME QSEAKOW - SUUSAN A,
T TSRt ADoRESS | STREET ADDRESS 700 88th STREET
CITY-SI- (1P CITY-S1-2IP SUPFSiDE FLV 331 ca
TTLE 7 Deigte iMLE v / T [ Chaage QAduilion
NAME i 'f"'“‘ - OSSAXKOW, STEVEN J.
STPEET‘AIZDRFAS s‘mm ADDRESS 700 88th STREET
CIV-S1 AP CIY - ST- 2P SURESIDE, FL_33154
TILE O telete THLE [1cChange  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADOIFSS
CITY ST-2P CITY- T- 7IP
TILE 1 Delete T3LE [ ]cChange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-sT-71p ClIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
indicatea on this report or supplomental roport is true and acceurate and that my signalure shall have the samo legal effect as if made under cath; that | am an officer or director
of the corppraticn of the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changegd! or on an atlachment wilth an address, with all olher like empowered.

SIGNATUR

AL s Fpre ) GERALDINE OSSAKOW,PRESIDENT 2/2/07 (305)888-7851

SIGNATURE AND TYPED OR FF*NTED NAME OF SIGNING OFFICER OA IWRECTOR Date Dayume Phone ¥




