FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 980 01-11-2007 90054 001 ***150.00
1. Entity Name
SURPLUS GIANT, INC.
Principal Place of Business Mailing Address Yuwv - -
7601 N FEDERAL HWY 76071 N FEDERAL HWY
SUITE 245 A SUITE 245 A .
BOCA RATON, FL 33487 BOCA RATON, FL 33487 . .
z PriﬂCipEﬂ Place of Business - No P.O. Box # 3 Mailing Address ' ‘ll“ll‘ m ||‘|’ "I“ |||H ||m ||m Ilm |‘|l| ’l‘l} "w ||H| ‘ll‘lll “ ‘lll
5851 NW 3rd Terrace 5851 NW 3rd Terrace
Suile, Apt. 4, slc. Suite, Apt. #, elc.
e A uile. Apt- 3. ele 01032007  Chg-P CR2EC34 (12/06)
City & Staie City & State 4. FEl Nurnber Applied For
Boca Raton FL Boca Raton FL 65-1104548 ol Applicable
Zip Country Zip Country . . $a75 Additional
33487 . . USA 33487 usa | § Certficate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
DORAN, DAVID - .
233 BB ERALHAA _ Street Address {P.Q. Box Number is Not Acceptable)
ARF—840
BOGARATOMN-FI—33482 5851 NW 3rd Terrace
P - €% Boca Raton FL FL [ ZpCode 43487
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
. the obfigations of registered agent.
SHGNATURE Ll
- Signature, typed or pnmeu'r%m ol regpstered agent and ltie it apphcable {NOTE Registered Agent signature reqused when reinstaiingy DATE
FILE NOWINl_FEE IS $150.00 8. Election Campaign Finanging . $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
iIfLe CEO O odetets TIE O crange (O Addtion
NAME DORAN, DAVID NAME
STREET ADDRESS | 5851 NW 3RD TERR STRECT ADDAESS
CITY.51-2P BOCA RATON, FL 33487 CITY-ST-2IP
TILE [ petete i O Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IF
TLE ] Defete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
GITY-81-2IP CiTy-S1-2IP
HTLE [ Delete T (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Dekete {83 [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF X ciry-SI-2iP
12. 1 hereby cerlify that the inforpafion supplied With this filin alify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report o £tpplemental report 48 try accurate angdypat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o theseceiver or rusiee d to execute this réport as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 114
changed, or on an atiathment with an add with a olhe#ike empowegred.
SIGNATURE: A N— 4 DRVID DORAN 561.999.9995
S'GI&:TIJRE WPRINTED NAME OF SIGNING OFFICER CR DIRECTOR \ - q o 1 Dag Davirma Phone #




