2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N04000007417 Mar 23, 2007 08:00 A

1. Entity Nama .
S.URG.E. INC. Secretary of State

Principal Place of Business Mailing Address
2420 NW 161 STREET 2420 NW 161 STREET
e e “"ml’ I" II““‘I" Ilm ||’” llm m“ll’” ’"H I'"’ ”l“ lll“l“‘ ’II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
22 W/ 1l oteeeV] 2420 8 ) 16| Sfect
Suito, Apl. ¥, clc. Suito, Apl. #, elc, 1st MOORE CR2E037 (10/08)
_ Cily & Slate ; . . City & Stale_ - 4. FE{ Number Applied For
Mm\'ﬂ’-t ) %PNJ Nm'\\/\/ G Mv G’)?\.b 16-1706292 ~ ot Applicablo
Zip Country Zip Country i . $8.75 additional
- i 5. Cortii { Dasirod )
22 ;3.“ bﬁ, Di./ 3305 ‘l' DA_‘):] - ertficate of Status Desiro E/ Fee Required
JT 5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
) MOSLEY, ARTIS Slroel Address (P.O Box Number is Not Accoplable)

2420 NW 161 STREET
MIAMI GARDENS FL 33054

City FL Zip Code

8. The above namad entity submils this statement for the purposa of changing its registered office or regisierad agent, or both, in the Stato of Flodda. | am familiar with, and accept
tho obligations of rogistarad agent.

sianaTURE RS Nbal& “Q 2 o318 [700")

Signaiure, lypud or nnnled name of registarad W tille i appheable {NOTE Rage signatyre raquied when reinstatng) DATE 7

{ ':E~ w1 FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 MayBe | : X ‘M_ake Check ﬁayabie to ; no
‘ i A Due ‘By May 1, 2007 ' Trust Fund Contribution, 0 Added to Fees " Florida Department of St'atg

10. OFFICERS AND D'RECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE; PD [ Delee TIIE O cnange [ Adailion

NAME MOSLEY, ARTIS NAME.

SIRFCT ADDRESS | 2420 NW 161 STREET SIREET ADDRE S5

Ciry-s1-7Ip MIAMI GARDENS FL 33054 CITY-S1-2IP

ne VD [ Delete wme ey L Cange (] Addiion

NAME REYNOLDS, VERNELL NAMI i !f:H_EI_IILIF_H_II;-E fec e

SINFFTARDRESS | 1000 NW 62 STREET SIRECT ADDRI 88 D::{-" ::“:‘-" D?“HUUH"‘}”GLJE il Ul

CITy-81-2Ip MIAMI FL 33180 CIiY-$1- 21

. _ STD- . o . Oooee _ Qe . I . ___ .. e __ClCnange ] Adulian | __

NAME REYNQOLDS, PETER NAML

SIREFTADDIISS | 1000 NW 62 STREET SIRELTADDRESS

CITY-S1-71P MIAMI FL 33150 CITY-81-2IP

TILE [ Delete T CJchange  [] Addilion

NAME - NAME.

STREET ADDRE S8 ' STREET ADDRE 88

CITY -81-2IP T CITY-81-7IP

Tne [ oelete Tt [JcChange  [] Addilion

NAMI. RAMI.

STRLET ADDRE S8 . SIRELTADDRISS

CiTY-51-/1P . - CITY-S1-21P

NI O Dolate 11 [ change [ Addition

NAME NAME

SIRELT ADDRE 5S STREET ADDRESS

ClY-s1-71P CHY-51-21P

12. | hereby certily that the informalion suppliod wilh this filing docs not qualify for tho exemplions containad in Section 119, Florida Statutes. ¢ furthor cerlify thal the informalion
indicatod on this report or supplermental report is lruo and accurale and that my sighature shall havo the same legal effect as il made under oath; that | am an efficer or dircctor
of the corporalion or the receiver or irusiee empowered lo execule this repart as required by Chaplor 617, Florida Staiules; and that my name appears in Block 10 or Block 11
i changod, or on an attachmeqt wilh, an addross, with all othar like empowered.

SIGNATURE:

Q3livlwo]  MRe 481 D20k

—_
ME OF BIGNING OFFICER OR DIRECTOR Dale T DNeviime Phons 8




