FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0500001 2362 04-07-2006 90018 037 ***150.00

1. Entity Name

BLUE OCEAN SURFING INC.

Principal Place of Business Mailing Address q “ “ q‘:}ﬁ J'O

1300 ESTERO BLVD 1300 ESTERO BLVD
FT MYERS, FL 33931 FTMYERS, FL 33931 .
s e v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Numper Applied For
e - HNw B3R \R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eg;g lﬁid;lionai
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM, GADY
702 SWB9TH AVE Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registerad agent and tite il applicabla. (NQTE: Registarad AQent signahue raquired whan rainsianng) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME Pl O pelete TILE O cChange (] Addition
NAME ABRAHAM, GADY NAME
STREET ADDRESS | 702 SW 89TH AVE STREET ADBRESS
CiTY-ST-2IP PLANTATION, FL 33324 GITY-87-71P
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CTY-5T1-2P
TITLE 1 Oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
THLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TINLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-$1-2I0
MLE O delete TE O change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenyWith an address, with all other like empowered.
SIGNATURE: 'étfg\ Rhesg oh 03 0(,  9SY 215>

“STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR COats Daytime Phone »




