FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000030553 ARG 03-05-2007 90048 029 ***150.00

1. Entity Name
SURETY REAL ESTATE INVESTMENT CORP.

Principal Place of Business Mailing Address &““ Z‘\J Uyudv
350 ROYAL PALM WAY, STE. 409 350 ROYAL PALM WAY, STE. 409 ]
PALM BEACH, FL 33480 PALM BEACH, FL 33480

A EROOAG

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y Rbpied For

16-1692835 Not Applicable
" . .75 Additional
5. Certificate of Status Desired a Ee.; Req uirednm

6. Name and Address of Current Registered Agent

?%Fﬁmﬁ'ﬂ EV?\%, STE. 409 DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above hamed entity subimits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regisierod agend and tile f applicable. (NOTE: Registared Agont sigrature regued whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $£550.00 Trust Fund Contribution. O Addded to Fees
10. QFFICERS AND DIRECTORS |
TLE DPS
NAME SCHYLER, CHRISTOPHER

STREET ADORESS | C/O HUFFMAN 350 ROYAL PALM WAY #409
CITy-sT-2P PALM BEACH, FL 33480

STREET ADDRESS
CITY-ST-2P

TIE
NAME

T - DO NOT-WRITE -

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-ZiP

T3LE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CrTY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an 653, Wi like empowered.

SIGNATU Ci/loy  SUI- L7 -U5T
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytirne Phane #




