-

2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ‘ FILED

DOCUMENT # 347831 4 09
1. Entity Name ) .
SURREY'S OF FLORIDA, INC. 07FEB 13 P )
~Th
cereny OF Dl
srGREIARE £ FLBRIOA
Principal Place of Business Mailing Address TRLL oo
7449 N. KENDALL DRIVE, #1850 7449 N, KENDALL DRIVE, #1850
MIAMI, FL 33156 MIAMI, FL 33156
t
R IR RAD DAV
' Suile, Apt. #, sic. Suite, Apt. #, etc. 01042007 Cho-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1290162 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O gi'gsqlﬁ‘g;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIEKMAN, STEVEN
7449 N. KENDALL DRIVE, #1850
MIAMI, FL 33156

Street Address {P.O. Box Number is Not Acceplable)

City F L Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regastered agen and liie ¢ applicable. (NOTE Regestered Agont signature required when renstatng} DATE
. Etection Campaign Financin
Amended AR is $61.25 T o g 3800 My eSS T IS0
2/ i/l r—-Dlﬂ26-~ﬂi 1 #%61.2%
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FEVS— m [ elete TIME P D S T Change [ Addition
NAME SHIEKMAN, STEVEN NAME SHiEKEm e (STEVern
STREET ADDRESS | 5255 COLLINS AVE UNIT 10C STESADDRESS | S 2SS CO Ihing AVE Jwmt 1o ¢
oTy-s-ZP | MIAMI BEACH, FL ciy-st-zip miami_ Eeacid,
TITLE Dv X[)elgie TITLE [ Change [ Addition
NAME BLOCK, MICHAEL NAME
STREET ADDRESS | 9041 SW B5TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000, CImy-ST-2IP
TiLE Dv W[)elelg THLE [O<hange [ Addition
NAME KICK, FRANK NAME
STREET ADDAESS | 10170 COLLINS AVE #8 STREET ADDRESS
CITY-ST-2IP MIAME BEACH, FL CITY-ST-2P
TITLE DV ﬁDele(e TILE [ Change [ Addition
NAME SHIEKMAN, JOHN NAME
STREET ADDRESS | 960 SW 93RD AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL CITY-ST-2IP
TLE [3 oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatect on this report or supplemental report is true an

accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: / Levin

2|\ |o" 30S6e4 1713

BIGNA gun TYPED OR PRINTED iME (EENG OFFICER OR DIRECTOR "Date Daytime Pnone #




