) FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT

DOCUMENT # H68503

1. Entity Name

SURETY SERVICES OF FLORIDA, INC.

ecretary of State

04-04-2008 90015 004 ***150.00

Principal Place of Business

770 5. DIXIE HWY.

MIAMI FL 33146 US

Mailing Address

770 S, DIXIE HWY.
STE 101

MIAMI FL 33146  US

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
700 S, Dyxie Nuwy 200 8. Duig. Huwy
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
- [ 03182008 Chg-P CR2E034 (12/06)
Svi7e” (00 —Sui TE 100
City & Siate City & Siate 4. FEI Number Applied For
59-2549208 Not Applicable
Zip Country Zip Country o . . $8.75 Aqditional
8. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Addreas of Now Registered Agent

LAMBERT, CARL M
2500 SW28TH STREET
MIAMI, FL 33133

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I 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

Signatuse. typed of Breed name of

06N And tte A

(NOTE: Régystarpd Agertt signemtand nbcun el when rbsetaing)

FILE NOW!!I! FEE IS $150.00

After May 1, 2008 _Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution

55.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete ME [ Crange ) Addition
NAME CHARLTON, JOHN NAME
STREET ADDRESS | 3910 KUMQUAT AVE STREET ADDRESS
GITY-ST-ZP MIAMI, FL 33133 CITY- 51-2P
TMLE 1 Delere TITLE (1) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 7] Detete MLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTY-ST-2P
TITLE 1 Delete e [ Change ] Acdition
NAME NAME
i STREET ADDRESS STREET ADDAESS
CAY-ST-7P° CTY-51-2P
e {3 Delete e [JChange [} Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-Si-2P CITY-§7-2P
TTLE T Delete TLE CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ ciTy-§7.2P

12. | hereby certify that the information suppli

of the corporation ar the receiver of trustde el

changed, or an an attachment with an addr

SIGNATURE:

wilth this fiing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
inticated on this repor! or supplemental rfporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block %1 if

. with all other like empowered.

F-20-apP F05- 4l 3852

GNATURE AND

Flmwsosmosncenoa DIRECTOR

Date Dayurne Phorw: #

J




