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2007 FOR PROFIT CORPORATION™® FILED

ANNUAL REPORT Apr 11,2007 08:00 AM
DOCUMENT # P03000151207 AT Secretary of State

1. Entity Nama
SURF STYLE RETAIL MANAGEMENT INC.

Principal Place of Business Mailing Addrass
4100 NORTH 28TH TERRACE 4100 NORTH 28TH TERRACE
HOLLYWOOD, FL 33020 HOLLYWQOD, FL 33020
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8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatwee. typed or pnnled nama of regisiared Ageni and Inié il apahcabia, (NOTE: Registerad Agan! signature required when rainsialing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addadto Fees

10. OFFICERS AND DIRECTORS | ) )
TINE P G g e T - o
NAME OVAKNIN, AVI o N : Y R Y
STREET ADDRESS | 3351 SW 57TH PLACE e \ B P
CITY-ST-2IP FORT LAUDERDALE, FL 33312 ! SR A
TITLE VP L "o )
HAME MALINASKY, DORON LR e .
STREET ADDRESS | 3159 N. 34TH ST, e T i -
ory-st-zk | HOLLYWOOD, FL. 33021 T P
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NAME LEVY, ELIYANU T R

STREET ADDRESS | 12435 KEYSTONE ISLAND DR.

) K ) ';‘:_ ‘: PIPPI ar L . . ‘ . ,“ . ":i
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12. | nereby certify that the information supplied with this fiing does not qualily for the exemplions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa!l report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered 10 execute this repon as required by Chapter 607, Forida Statutes; and thai my name appears in Block 10 or Block 11.f
changed. or on an attachment with an address. with &ll ather ike empoweared. ,
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