2007 FOR PROFIT CORPORATION

.. - ANNUAL REPORT (AR) FILED

DOCUMENT # 505007 Jan 22, 2007 08:00 AM
1, Entity Name
r f
THE TIMES OF BAL HARBOUR, BAY HARBOR, Sec etary of State
SURFSIDE, INC.
Principal Placeo of Business Mailing Addross
9225 COLLINS AVE. 9225 COLLINS AVE.
704 704
UNFAUACAO TR TG
2. Frincipal Place of Business - No P,O. Box # 3. Mailing Addross . .
Suile, Apt # olc. Suite, Apt #. elc. 15t MOORE CR2EQ34 (10/06)
Cily & Slate City & Stale 4, FE| Number Applied For
59-1693250 Not Applicabla
Zp Country Zip Counlry 5. Cerlilicate ol Status Desired I ?ge'gesql':?:;iona'
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
COHN, PETER .
9225 COLLINS AVE. #704 Street Address (P.O. Box Number is Nol Accoplable)
SURFSIDE FL. 33154
City FL I Zip Codeo

8. The above named entity submits this staloment for Ihe purpose of changing its regislered office or regislered agent, or both, in tho Stale of Florida. 1 am familiar wilh, and accept
the ebligations of registored agont

SHGNATURE

Synatura, Iyped oF pontad name o regislorea ngent g hitle r appheable, (NOTE: Ragslotea Agenl signatane required whenh snsiating ) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [] Added o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

n P ' O Delete e, [ change  [] Aduilion
NAML COHN, PETER NAME

81 apomss | 9225 COLLINS AVE. #704 SIREET ADRESS HOGG0N592255

ov-si-ze | SURFSIDE FL 33154 Gy sl D1/24/07-80069-007 150,00

1He O pelele I O] change [ Addilion
NAME NAME

SIRET] ADDIY 8% SINELLADII 58

Y -S1-7IP CIlY-ST- 2P

Tine [ pelete e [ change [ Addilion
NAM NAME

SIREET ADDRESS STEIT ADDIV S5

CIY-§1-71P CIY-SI- AP

I3 [ pelete il O change (] Additon
HAWE NAMI

SIHLE | ATIDIN 85 SIRELT ADDRESS

Gl -87.71P CINY-S1- 11

Tne [ Delete 1A O change [ Addinon
NAME KAME

sieanss 10T T T SIETADDITSS

CIIY-ST-71P CINY-SI-2IP

1Ee 1 Delete THE [7) Change [ Aadition
NAME NAMI

STREET ADDRT $5 SIRELT ADDRISS

CIY-$1- 2P CIY-SI- 4P

12. | hereby certify thal Lho information supptied with this filing doos nol qualily for the cxemptions conlained in Section 119, Florida Slatules, | lurthor corlily that the informalion
indicaled on this roporl or supplomontal report is truc and accurale and that my signature shaill have the samo legal effoct as if macde under oath; that | am an officor or direclor
of the corporation or the recaiver or lrusiee ompowored 1o exoculo Lhis roport as required by Chaplar 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an allachrrvilh an addrass, with all other hko empowered.

SIGNATURE: TR (ol S 18-2007 3058654193

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daig Daytime Phong #




