FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P03000112001 04-27-2006 90152 050 ***150.00

1. Entity Nama

SUROWITZ CONSULTING, INC.

Principal Place of Business Mailing Address

411 W INDIANTOWN RD 411 W INDIANTOWN RD A “m‘,ﬂ 01

IUPITER, FL 33458 . JUPITER, FL 33458

TS e —————1 RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & Stale —~ 4. FEI Number Applied For

Deno 5 les L 37-4467641 Not Applicable
Zp Country le'a 24 Ve CQUWL < A 5. Certificate of Status Cesired O Eg'giﬁs:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SUROWITZ, DIANE

411 W INDIANTOWN RD Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL | Zip Code

8. The above named entily submiis this statement 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
Signature. lyped or printed name of registered agent and titly il applicable (NQTE: Ragistered Agent signature reuired when reingtating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE DPTS [} Delete TITLE [J Change (] Addition
NAME SUROWITZ, DIANE NAME
STREET ADDRESS | 411 W INDIANTOWN RD STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33458 CITY-ST-2P
TIHE [ petate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-72P CITY-$T-20P
TITLE {1 Delete TITLE [ Change  [CJ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CIrY-ST-21P
TITLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TIME [ Delete TITLE {Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRES!
CITY-5T-2IP CIFY-ST-2IP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ww Lersnid, ‘7‘//9./0é 56, 7%4-781/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGRW G GFFICER OR DIRECTOR Date Daytime Phone #




