2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

] . L
DOCUMENT # Hao851 Jan 22,2007 08:00 AM
1. Entily Name S
ecreta of State

SURONE ENTERPRISES, INC. ry
Principal Place of Businoss Mailing Address
6420 LE JEUNE ROAD 6420 LE JEUNE ROAD
SURONE ENTERPRISES, INC. SURONE ENTERPRISES, INC.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apt #, ¢lc Suila, Apl. #, otc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4, FEI Number [ Appiicd For

59-2683723 | Not Applicable
Zip Country Zip Country 5. Cerlilicalo of Status Desired O ?g‘gsql';?:(;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PAULUS,HEDY VON

6420 LE JEUNE RD. Streol Address (P.0. Box Numbar is Not Acceplable)

CORAL GABLES FL 33146

City FL l Zip Code

8. The abovo namod enlily submits this stalement for the purpose of changing its registered office or regisiered agent, of both, in the Staic of Florida. | am lamiiiar wilh, and accept
tha obligalions of registered agenl

SIGNATURE

Sugnature, typed ar prrud nome & registeradt ngent and ille ¢ Apphentla, (NOTE: Reqgistered Agent sgnature requirgd whon renstating) CATE

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financng  $5.00 May Be

After May 1, 2007 Fee Wilt Be $550.00 . Trus Fund Conribution. (]
. Added to Fees

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete it Ol cuange [~ Adcition
A PAULUS, HEDY VON NI
s anonss | 6420 LE JEUNE SIRTL) AT 55 HOOON5S 7471
ciry-s1.zp | CORAL GABLES FL CIY-S1 A M /240700038052 150,00
e VP [ Delele T [ change (] Addilion
NAME PAULUS, SUZANNE VON Al

. S1 0 Anpnigs | 6420 LE JEUNE RD. STRILT ADIALSS
CIIY-8I-71p CORAL GABLES FL 33146 CIY - 8T- 1P
e [ pelete TILE O change [ Addution
NAME RAME
ST ET ADDRI 8 STRILT ADDIY §5
CNY-ST-21P CITY-si-/IP
NIt [7] Delele ni O change ] Adaition
NAWIE NAMT
STRIFT ADDRE S STRITT ADDRESS
GITY-87-7IP CITY-S1- 20
Nt [ pelete e [ change [ Addiion
NAME NAME
STREET ADDAESS SIRIT] ADDRE SS
CIY-$5-2IF CITy-s1- AP
Tl 1 Delete [ QQ\ . = _ 6 =~ qum% (g Addition
NAME RANE O\ ¢ >0 b C’J 5
SIRET] ADDRESS STREET ADDRE S5 , - Q)
CITY-S1-7IP CITY-SI-7IP Q&.Q-Q + %Db’ \AQ\%— %\\

12. | hereby cerlify thal the information suppliod with this filing does not qualily for tho exemplions contaned in Section 119, Florida Slatutes. | further cortily that the information
indicalod on this reporl or supplemantal raporl is truo and accurale and thal my signalurg shall have tha samo logal offect as f made under oalh; Inal | am an officer or diroclor
ol he corporation or he roceiver or truslee empowered Lo oxecute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11
if changod, or on an atlachmen! with an address, with all other like gmpowered.

SIGNATURE: Yo ol REDY vorn PALWS V-\R-0O7

SIGNATUI AND YPEC OA PRINTED NAME OF SIGNING OFFICER OR [‘HEC'IOH Date Daytina Phena &




