FILED
2007 O NNUAL REPORT 1O - Apr 02, 2007 8:00 am

DOCUMENT # P04000154065 ecretary of State
1. Entity Name 04-02-2007 90103 024 ***150.00
SURF CITY IV, INC.
Principal Place of Business Mailing Address
1516 MAIN STREET 645 FRIENDSHIP DR quugeral
SARASOTA, FL 34236 SARASOTA, FL 34241
R T 53 T TR
HHR FRENDSHIP PR .
Suite, Apl. &, etc. Suite, Apt. ¥, elc. 01122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
édw ' rb " 20-1884981 Not Applicable
Zip Country %4141 Country . 5. Cerificate of Status Dasired 0 Ei.;?q:\i?:ciltimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ESHKOLI, NIR
3084-N-OCEAN BLYDARPT468 U-‘ss QlENw*P m Streel Address (P O Bax Nuinber 1s Not Acceolabie)

RI-ACDERBALEFL-55908 HARMOTA , A 3Y2u|

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or bath, n the State of Florida 1 arn familar with, and aceept
the obligations of registered agent

SIGNATURE

Sigrazuro. hped o pantod rame of 1egrstered agant and bio i appkcends (NCTE Begrstorsd AGent 5i;Tiuf (=SLin & o reinsiaing) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelete TITLE [JChange ] Addition
NAME ESHKOLL NIR HAME,
SIREEY ADDRESS | 65455 FRIENDSHIP DR STRELT ADDRESS
CIY -SI-2F SARASOTA, Fi. 34241 CITY-ST-2F
TILE vP 7] Detete TITLE O Change [ Addition
RAME ESHKOLY, MONICA HAME
STREET ADDRESS | 6455 FRIENDSHIP DR STREET ADDRESS
CIY-S7-2IP SARASOTA, FL 34241 ) CItY-8T-28
I1LE 7 oeiete e [ Change  [] Addition
HAE MAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2ip GITY-57-2IP
TILE 7 velete TILE {1 Change [ Addition
PARIE, HAME
STREET ADDAESS SIREET ADDRESS
CINY-57-7P CITY-ST-7iP
THLE [] Detete TILE [1Change [ Adudition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CHIY-ST-7IP CIfY-51-Z1°
LILE 7 pelee TILE [] Change ] Additien
HARE. NAME
SIRFET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -ST-21

12. ! hereby certify that the information supphect with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Slatutes. | further certify that the informalion
indicated on this report or supplemeantal report is true gnd accurate ard that my signatura shall have the same legal elect as if made under oaih; that | am an officer or director
of the corporation or the recelvéhor trustee empowersefl 1o execute this report as reawired oy, Chapler 607, Florida Statutes: and that my name appears i Block 10 or Biock 114
changed, or on an attgchmenywith an addressf with gl other lgke empowered. U lz @li. LD

SIGNATURE: Vi~ g 300+ -5

SIGNA AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Deytime Phare #




