2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT 2 109154 - Apr 17,2006 08:00 AN
1. Entity Name Secretary of State
SURF STYLE, INC.
Principal Place of Business - ) ‘ Mail:mg Address '
4100 N 28TH TERRACE 4100 N 28TH TERRACE
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

et EOO KON SR

02012006 No Chg-P CR2ZE034 (11/08)

DO NOT WRITE IN THIS SPACE rar=reneree FpiBaFo

59-2982517 Not Applicanle
5. Cerii . $8.75 Additional
Cert‘l Tcate of Status Desired O Fee Recuired

6. Name and Address of Current Registersd Agent

LBV ELVAU DO NOT WRITE
HOLLYWOOD, FL 33020 - IN THIS SPACE

8. The above named entity submils this statermnent for the purpese of changTng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ahiigations of registered agent.

SIGNATURE

Signature, lypod o printed rame of registerad agent and title I appicable, [NOTE: Replsterad Agaent signatura reayifed when refnstating) ) Sare
FILE NOWIll FEE IS $150.00 9. Election Campaign Finericing $5.00 May B2
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [ T o ; thad e
TITE PD : TR ) . . .o
FAME MALINASKY, DORON
STREETADORESS | 4100 N 28TH TERR
crv-sT-2p | HOLLYWOOD, FL. 33020 S " ;Jg%giﬁi,?gg- ne e m
TITLE vD S D : 0 F i CA KLt BN % do B LT B L9 1%,
NAME LEVY, ELIVHY
STREETADDRESS 1 4100 N 28TH TERR
CiTy-ST-2ip HOLLYWGOD, FL 33020
e T
NAME
STREET ADDRESS
7Y -ST-2P Do NOT WRITE
. - . T T M S L IR e s
TMLE
e IN THIS SPACE
STREEY ADDRESS
CITY-ST-7P
TITLE
AME
STREET ADDRESS
OITY-§r-2P
THLE - T I
NAME
STREET ADDRESS -
CITY-§7-2p

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions conteined In Chapter 119, Florlda Statties. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have jhe same legal eifect as if made under oath; that | am an officer or directot
of the carporation or tha recelver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, oron &n atiach?em with an address, with all othfr like empowerad, :

| SIGNATURE: 2044 DOV MaIWSk\j WE{ED_/O& AU 9714

SIGNATURE AND TYPED OR PRINTED NAME OF SiGWOFFicER 1R HRECYOR i ) Caylima Phone #

— T —



