2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 /

DOCUMENT # P04000154065

1. Entity Nama
SURF CITY IV, INC.

Secretary of State

Principal Place of Business

1516 MAIN STREET
SARASOTA, FL 34236

Mailing Address

6455 FRIENDSHIP DR
SARASOTA, FL 34241

——1 HIORMAR MR

ESHKOLI, NIR
6455 FRIENDSHIP DR
SARASQTA, FL. 34241
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing |ts registerad oiflce or reglstered agent, or both, in the State of Flonda lam famlhar with, and accept

Signaturs. typed or printsd name of reglstersd agent and litle if applicabls

(NOTE. Registered Agant signature required when reinstating)

CATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe wiil bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME ESHKOLI, NIR

STREET ADDRESS | 6455 FRIENDSHIP DR
CITY-ST-2P SARASOTA, FL 34241

- :
. B gl

TITLE VP

NAME ESHKOLI, MONICA
STREET ADDAESS | 6455 FRIENDSHIP DR
CITY-§T-2IP SARASOTA, FL 34241

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Giry-87-2IP

TIMLE

NAME

STREET ADDAESS
CImy-§T-2P

TINLE
NAME
STREET ADDRESS
CTY-ST-2IP .
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incticated on this report or supplemnental report is true an

changed, or on an attachment with

SIGNATURE:

addrgss, with all pth

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certly that the information
accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or tha receiver or trustee empowered,to execute this report as required by Chapter 60? Flonda Statutes; and that my neme appears in Biock 10 or Block 11 if

2208 FHU-K-24Y

Date ¥ Daytima Phane #




