2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000085827

1. Entity Name
SURE FOUNDATIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

FILED
May 02, 2007 08:00 A
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5, Certificate of Status Desired
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B Name and Addrul of Currenl Reglisterad Agent
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JUPITER, FL 33458

bo NOT WRITE

s i

t
. n
i
1

E’WE:

8. The above named entily submits this statement for the purpoese of changing ils regisierad office or reg\slered agant or both, in the State of Flonda Iam lamlhar with, and accept

the obligatons of registered agent

SIGNATURE

Signature. lyped or printed name of roguatered agent and ttie f dpoicania

(NOTE Hegistared Agent signature required waen remstatng)

DATE

9. Elsction Campaign Financing

FILE NOWII! FEE IS $150.00
Trust Fund Contriution.

After May 1, 2007 Foe wlll be $550.00

$5.00 may Be
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12. [ hereby certily that the information supplisd with this llllndg
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changed. or on an atachmght nadpyesy, with all gther |ike empowered,

SIGNATURE:

doss not quakfy for the exemptons containad in Chaplar 119, Florida Statutes. | further certify that the |nlorrnal|0n
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ampowered 10 executa this repcrt as raquired by Chapter 607. Flonda Satutas; and that my name appears in Block 10 or Block 111
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BIGNATURE AND TYPED OR PRII‘fE NAME OF 8IGNING OFFICER OR DIRECTOR
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