2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 20, 2006 8:00 am

DOCUMENT # P04000124979 Secretary of State
1. Entity Name 07-20-2006 90015 Q01 *****8 75
EXOTIC SURFACES SERVICES, INC. 07202006 9001 3 002 **550.00
Principal Place of Business Mailing Address
5083 NW 5TH STREET 5083 NW 5TH STREET DOULAGURY
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e v U
h
12291 1690 0. . |[9=aV dea™ ek .
Suite, Apt. #, eic. Suite, Apt. #, elc. 07032006 Chg-P . CR2E034 (11/05)
_City & Slate ity & State 4. FEl Number Applied For
0 oy Yey TN\ _Eucn lor +—l 20-1610513 Nol Apphicable
Country Zi - : . ith
’33 Z. l -l 8 '@d\m ,6 IES ‘Ll’L 8 —PQ %@.G.dﬂ 5. Certificate of Status Desired ;] ?: ;Sqn;‘r’:dmm‘

6. Nzme and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

FRIAS-HERNANDEZ, LORENZO

‘ﬁnasw Rernoander, Laorene o

5083 NW 5TH STREET

e e i v

DELRAY BEACH, FL. 33445

T Noader FL | 2% 8,

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and ac&apt

the obligations of registered agent,

SIGNATLIRE
Signature, typed or printed name of registered agent and bitie 1 spplicable [NOTE: Registansd Agent signatune required when rsinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 6, 2006 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIREGTORS M. oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P X Detete T [l Ctanrge [ Addition
N FRIAS-HERNANDEZ, L.ORENZO NAVE rOS- ‘-\C.\’h‘?nd Cz er(i“‘CO
STREET ADDRESS | 5083 NW 5TH STREET swerraoomess |1 2B 16QT QL
oTY-s-2p | DELRAY BEACH, FL 33445 cily-ST-2I __\Q Q‘ er T\l 33478
TME VP [ Detete TLE Change ] Addition
NAME FRIAS-HERNANDEZ, LORENZO NAME ’"F—‘r o8- Herno etw)‘@"e“"—éj
STREET ADDFESS | 5083 NW 5TH STREET s aooRess [LSL BA \eqT“ Q
omv.stze | DELRAY BEACH, FL 33445 avse |\ ke L BBAHTH
e O Delets THE ' Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-SI-4p CIfY-ST1-2IP
TE O pelete TME O Change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-s1-2IP
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
THLE ' [ Detets THLE {0 Crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-St-2IP
12. fhereby c that the information supplied with this filing doeespot qualify for the exemptions cortained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angriccurgite and Jhat my signature shall have the same legal eflect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered’lo axex
changed, or on an attachmant with an address, wi othe

SIGNATURE:

; ethl

@gerl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=6!-44(-4832

mmmmWMg’mmmm

Darytima Phane ¢




