2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # K64161

1. Entity Name
SURI, INC.

ecretary of State

04-28-2006 90213 017 ***158.75

Principal Place of Business

Mailing Address

50016910

10451 NW 33 3T 7980 SW 117 AVE,
STE #201-A STE 203
MIAMI FL 33172 US MIAMI, FL 33183 US

2. Principal Piace of Business

760\ SW Losw Liyer R

3. Mailing Address

7601 W Losr Fuwrs Rd.

NP AV

Suite, Apt. #, atc. Suite, Apt. #, ete.

04062006 Chg-P CR2E034 (11/05)
v
City & State City & State 4. FEf Number Applied For
Stuert fvort o 65-0103063 Not Applicable
Zip ?)k{qC(’} Country Sk Zp 3..{q a3 Country U SA 5. Certificale of Slatus Desired 4 ?g'ggﬁfﬂi"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN TABOR & ASSOCIATES

Name

MorRn Tabor & ASsgoiates

8525 NW 53 TERR

Street Adaress (P.O. Box Number is Not Acceptable)

STE 206
MIAMI, FL 33166

7601 SwW  Lost Rive~ Rd.

City 5 [ .

FL l Zip Code 3.{‘%‘:‘3

8. The above named entity submits this statement for the purpg;
the obligations of regj ]

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AP

SIGNATURE -
SﬁureW\te?{ame ylnﬁslerec agent matfle it applicable. (NOTE Regisiered Agent signatura required when reinstating) DATE
FILE 1l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP B3, Delete e De. R Change L] Addition
NAME TABOR, MARTIN A. NAME Tabor, Marbn-A.
STREET ADDRESS | 10451 NW 33 ST STREETADDRESS | 740( sw Lost Rdver Rt .
crv-sT-zP | MIAMI, FL 33172 cirv-St-2p stuort B 2499
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TITLE 3 Delete THLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIry-§1-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 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 wj

SIGNATURE:

772 467 7400

Y /2%)

Dayume Phone &




