2006 FOR PROFIT CORPORATION
. - - ANNUAL REPORT (AR) : FILED

DOCUMENT # P03000114043 Feb 20,2006 08:00 AM
Secretary of State

1. Entity Nama

WAYNE A. SURIN, INC.

Prncipal Place of Business _Mailing Addrass

519 ENSENADA DRIVE 519 ENSENADA DRIVE ’ -
T T [ Imlm m mﬂ m]l Ilm IHH I[m lim m Im‘ Illll IIIII Hm ﬂ Im
2. Principal Place of Busness 3. Mading Address
Sulte. Agi, i, E1C. T “Suite, Apt. ¥, eic. 15t MOORE CR2EQ34 (10/05)
Cily & Slate Cuty & State 4. FE: Number T f\_;:)j_t(é& Far
) - | L 56'2405?52 [_[ Nol A.rv".nj“lh:'-'
Zip Country Zig Couniry . . $8.75 Additianat
5. Cariilicate of Slalus Desired O Feo Reauiced
‘ "7 6. Name and Address of Current Hegisterad Agent 7. Name and Address ot New Registared Agent
Mame
95311J9H Ig;js\gﬁztgi gRIVE Sireet Address (P.Q. Box MNurmber is Not Accepiable) i T
ORLANDOFL 3282 T T . : ) o
C oy - Fihfz};{é’;c?{""

3. The above named entily submits ihis sialement for 1he purpose of changing Hs registered office of registered agent, or boln, in the State of Florida. | am familiar with, ant! accept
na oohgatcons of registered agent. N

SIGNATURE

Signalure, typad o prntes nams of regsiered agen and Viio A apphicatic ANOTE Regsioed Sgerd T WhTRTY 5 DATE
~ FILE NOWY! FEE IS $150.00
Make Gheck Payable to Flotida Department of State

9. Elecbon Carmpaign Fnancng 55,00 May 2
Trust Fund Contdbulion. [3 Added to Fees

{10, . OFFIGERS AND DIRECTORS 11, ACDITIONS {CHANGES 10 OFFICEHS ANG DIRECTORS IN11
TImee oPs [T Deiete TIE [3Change [
NAME SURIN, WAYNE A . MAME
STREET ADDRESS | 519 ENSENADA DRIVE : STREET ADDALSS
orv-st2p |ORLANDO FL 22625 - CITY-ST- 2
PILE i {7 petete ILE O cage [ a0
HAME Ak Jo0a0o044081d
STREET ADDRESS | . STRELD ABDRESS 03/03/00-30005-027 158,00
LIy -ST-2P CITY-53- 2P -

e I Detere T Conage QA
TAREE HANE

STREET ACORESS STREE] ADURESS

oY -S1- 1P CiTY-ST- 2P

[1it3 O peite TRE

NAME HAME

STREE] ADDRESS SIREET ADDRESS

Y -55- 1P TR -ST- 2P

e L1 oatete e

HAME NAME

STREET ADDRESS STAEET ADDRESS

QurY-§1- 2 CITY-5T- 217

LE O peleie HILE Ochange I
HAME HAME

STRELT ADCHESS STREL] ADUBESS

GTY-5T-2 Ty -ST- 2P

12. | hereby certly that the informaton supplied with [his bimg doss not quaidy for the exemptions cantainad « Sectien 118, Florida Statutes, | furthes certly that the infeematian
indicatad an this report ar supplemantal raporl is rue and accurate and that my signeture shall have the sama legal effect as if mada under cath, that 1 am an oificer or director
of e corpcration oF the receiver of usies empoweres 1o execuls this reporn ag required by Chapler 807, Porida Siatutes; and that my name appears in Block 10 or Slock 11
if chianged, or on an altachment with an address, with alf other fike empowesad.

SIGNATURE: My &€ Wavwe A Supn afrmifzesg (07 5% 1557

STTHR" ANG TYPED N3 PRINTED MAME GOF SICGNING AFPRCER G2 MEFCTOR Davtirg Phora 8




