2005 FOR PROFIT CORPORATION
-AMENDED ANNUAL REPORT

DOEUMENT # P04000010098

1. Entity Name

SURFILOSOFIA, INC. FILED

05KN0V 18 PM |: 25

Principal Place of Business Mailing Address
5601 COLLINS AVE. 5601 COLLINS AVE. Stusi AR OF SiATE
MIAMI BEACH, FL 3340 MIAMI BEACH, FL 3340 [ALLAHASSEE FLORINA
R L YRR
5757 COLLINS ANE Po Box 40351i
S“;; Aymo“%‘c Suite, Apt. #, etc. 11072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
MIAM T BEPH plf MiAam BEATA FL 59-3780077 Not Applicable
Zi Count Zi Count " i R ™
%p% l 4_ ") &SWA pg ’5 | 4_0 u(/{y S pf 5. Certificate of Status Desired ’Ef geaaggq 3?:&“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
JONG. LISA TISA Jepnifer LAsto  (Formedy Usa
1 LLINS AVE. cet Address (R.O. Box Numbey is ot Acceptable’
THAMI BEACH FL 3340 5955 CUTRS AVETES0G
Cit il
MIAM | BEAH FL | 3240

8. The above named entity submits 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 gf regisjered agant. ) .
SIGNATURE L‘J—(/IJW C(“' {—0"%"1’0 LISA JEANNIFER LASIO {15 05

Signalure, typed of printad name of registered ageni and ttle il applicable. {NOTE: Registered Agenl signature lf%m{@xw L—' QA J oM G) DATE
. B . 9. Election Campaign Financing. __. $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. 007 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PVST O Detete THLE P Va7~ . B Change [T Addition
NAME JONG, LISA NAME LysA JELMFER LASIO
STREET ADORESS | P.Q. BOX 403511 SREETAOCRESS | 2 0 DOy Y0357/
Cmy-sT-7P - | MIAMI BEACH, FL 33140 onv-st-2p - \Adrpati BEhel FL 33/%0
MLE D [ Delete TITLE D - Bgchange [ Addition
NAME JONG, LISA NAME L7548 JSENAFER LASIO .
STREET ADDRESS | P.O. BOX 403511 STREETADLRESS | 12~ J2O YOI Z//
OTY-ST-IF | MIAMI BEACH, FL 33140 ON-SUZF | ags8 ) BlAcH, FEZ 33/YD
TMLE O Detete TLE _ R %crxanga O Addition
NAME NAME 'q' lj '3 l:] 1 '5 53 ==
STREET ADDRESS STREET ADDRESS 1 1 ."" 1 B."US—"D 1 DSS"'"U&D #‘*?Q . GD
CITY-ST-2P CITY-ST-2IP
MLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ( b ll z l STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [T Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify lor the exemption stated in Section 1 19<O?§{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with m
SIGNATURE: ~ L Q‘C"’uu LISA Jenmicer LAaslo  [1-15-05 3057,,38%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phona &




