FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000087218 02-09-2006 90041 021 ***150.00

1. Entity Name

SURUFKA ENTERPRISES, INC.

Principal Place of Business Mailing Address ; . -
7265 FOREST QAKS BLVD. 3504 RADA LANE ' nn*
SPRING HILL, FL 34606 SPRING HILL, FL 34606 G v G '\33 0 G
s TS s R AT PR
7265 foeesT Opes Bevo, 15363 Tapee Ro.
Suits, Apt. #, efc. Svite, Apt. #, etc. 02072006 Chg-F CR2E034 {11/05)
City & State ity & State 4. FE! Number Appiied For
SPI Hiee, FL. SPavs Hue 20-0142043 Not Appcabie
Zip " Country Zip Country " e $8.75 Agditional
3‘1’@ ﬂb HEMMDO FL‘ HEQNAIJDO 5. Certificate of Status Desired [} Foo Requirec; lona
6. Name and Addrass of Current Registered Agent 7. Nama and Address of Naw Raqistered Agent
Name 5 5’
SURUFKA, BENJIMAN J .. A E{ryo 2 %ﬂgﬂﬁﬂﬁ\ —
3504 RADA LANE treet ress (P.O. Box Number is Not Acceplable
SPRING HILL, FL 34606 | §767 TAMNER RD,
City Zip Cpde
SAUNE _ pjiL FL | %924

8. The above named entity submits this gjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationWem
SIGNATURE 774 /A 2-7-06

Signawfe, tpga’or printed name ol rogistsred agent and fitle i applicable. (NQTE: Registared Agent slgnature roqulred when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
3 PDTD X[)mg TIMLE POTP y{:hange ] Addition
NAME SURFUFKA, BENJIMAN J N SURUFKA, BENJIMAN  §
STREET ADDIESS | 3504 RADA LANE szET sovRess | 5363 TANMER  RD,
env-s1-22 | SPRING HILL, FL 34606 or-stE | SPRING Mial, Fle 24609
TITLE 3 detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-27IP
TILE 3 Delele 173 [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP GiTY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2Ip
TmEg [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report of supplemanial report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee emp od to exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj ith all other like empowered,

SIGNATURE: Bew J Sorvera 2-7-0¢ _ 352-68%-8/00

4 »
slduxrﬁymo‘ﬁen OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Daylime Phone #




