FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000049807

1. Entity Nama

SURPLUS GIANT, INC.

Secretary of State

01-17-2006 90268 044 ***150.00

Principal Place of Business

7601 N FEDERAL HWY
SUITE 245 A
BOCA RATON, FL 33487

Mailing Address Juyuwue~-

7607 N FEDERAL HWY
SUITE 245 A 5
BOCA RATON, FL 33487

Suite, Apt, #, etc. Suite, Apt. 4, etc. 01052006 Chg-P CR2EQ34 (14/05)
City & State City & State 4. FEI Number Applied For
65-1104548 Not Applicable
Zie Country Zip Country 5. Cetlificate of Slatus Desired 0O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Name

DORAN, DAVID
233 S FEDERAL HWY Straet Address (P.O. Box Number is Not Acceptable)
APT. 819

BOCA RATON, FL 33432

City FL | Zip Code

8. The above narned entity submits this staterment 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
Sighatute, typed or pnntad name of registered agend and bila il applicable. {MNOTE: Reg:sterad Agen! signatura Iequred when roinstating) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TWE GEO [ petete TILE ] Change [ Addition
NAME DORAN, DAVID NAME
STREET AODRESS | 233 S. FEDERAL HWY APT 819 smeer anoress | ©651 NW 3rd Terrace
arv-s1-2P | BOCA RATON, FL 334324955 CITY-§T-2F Boca Raton FL 33487
TITLE [ Deteta TINE [OChange  [J Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty - §1-2IF CAY-ST-2IP
M 3 delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-2IF _
TiILE {0 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CirY-57-21P
TITLE O petete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZIP

12. | hereby certify that the ¢

indicated on this repg

effmation supplidd with this filing does not qualify for the exemptions contained in Chapler 115, Florida Statutes, | further certify that the information
Gr supplemental replprt is trug_and ale and that my signature shall have the same Jegai effect as if made under oath; that ! am an officer or director
: gpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ed.

January 11, 2006 561.999,9995

SIGNATUM PED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR™™—~~——w_ Date Daytime Phone #




