2007 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT .. May 02, 2007 08:00 A

. Entity Name
SURRECA, INC.
Principal Place of Business Mailing Address
4557 NW 96 AVE 4557 NW 96 AVE
MIAML, FL 33178 MIAML FL 33178
P T[T YA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-l_:’ CRZE034 (12/06)
City & State City & State . 4. FE) Number Applied For
65-1 009341 Not Appiicable
e Couriry ap Country &, Certificate of Status Cesired O geae‘;esqﬁf:;ﬂ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistersd Agent
Name
SURRENTINI, UMBERTO
4557 NW 98 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Coda

8. Tha above named entity submits 1his statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent.

SIGNATURE
Sigrature, lypad ¢r printed narre of regisiared agent and tike if appicanla. (NOTE Ragitiared Aged, svpralie (aquired whet (@ntlating) DATE,
FILE NOWI! EBE 1S $150.00 9. Election Campaign Financing 55.00 Mzy Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3 Dalete TOLE [ Change  [J Addition
NAME SURRENTINI, UMBERTO NAME
STREET ADDRESS | 4557 NW 96 AVE STREET ADDRESS
CITy-ST-21P MIAMI, FL 33178 GTY-§T-7P
TME VD [ pelete TITLE CJchange [ Addition
NAME SURRENTINI, MARIA NAME
STREET ADDRESS | 4557 NW 98 AVE STREET ADDRESS
CITY-81-2P MIAMI, FL 33178 CITY-ST.ZiP
TITLE B oelete MLE e |1 Change [T Addition
NAME NAME OG0T a5t s
SVREET ADDAESS STREET ADDRESS A5/ 22 0T -30094-001 150,00
CITY-ST-2P CIrY-sT-2IP
TLE [ pelete TE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITy-ST-2IP CiTY-§T-21P
TILE [ Dolete THLE ["] Change  [J Addition
NAME . NANE
STREET ADDAESS STREET ADLRESS
CITY-8T-2P CITY-ST-21P
TITLE [ elete TITLE O changa  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CiTY-S1-z21P

12. | nereby cerlify ihat the information Supplied with 1nis fiting does not quality tor the exemplions contained in Chapter 119, Florida Statules. | further certily that the inlormation
indicatad on this sepont or supplemental report is irue and accurate and thar my signature shall have the samo legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an gddress,.with allgther ke empowered.

SIGNATURE:

f N —

SIGNATURE ANG.IYPED OR PRINTED NAME OF 8(GNING OFFICER OR DIRECTOR Dale Daytime Phony ¢




