2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT #P05000038220 v

e s Secretary of State

SURY'S SERVICES INC

Principal Place of Businass Maliing Address

704 NW 111 PL 704 NW 111 PL

8 8

MIAMI, FL 33172 US MIAMI, FL 33172 US

R IR VAR OB
Sults, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FE| Number Applied For

20-2765573 Not Applicable

Zip Country Zp Country 5. Certlficata of Status Desired [ 2,8,;,5(, Adaltional

8. Name and Addreas of Current Registered Agent

7. Name and Addross of New Reglstered Agant

BERBE, MODESTO
704 NW 411 PL

]

MIAMI, FL 33172

Name

Strest Address (P.C. Box Number Is Not Acceptable)

Cly FL l Zip Cods
8. Tha above named entity soRmits this statemant for the purpose of changing Its ragistared office or registered agent, or both, In the State of Florida. | am famlilar with, and accept
tha obligations of reglst @ gent.
SIGNATURE
smndm. typed or printed nama of r-glurfd agent and tine ¥ applicabls. {NOTE: Registerad Aent Bigrature requined wnen renatatng) DATE
8, Electlon Campalgn Financing $5.00 maye
FILE NOWIIl FEE IS $150.00 o ay Ba
After May 1, 2007 Fee wl?l be $550,00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE P (3 Delete mE  [omnge [ Addtion
NAME BERBE, MODESTO NAME LOOGaae 2807
STREET ADDRESS | 704 NW 111 PL - APT 8 STREET ADDRESS 03/ 0907-30003-005 150,00
CIVY - 5T- 2P MIAMI, FL 33172 CITy-ST-2IP
TMme O Delete TTLE [JChangs [ Addition
SN:MRE; oSS ol LOOn0ET 2807
g W Pl S Mt T T L T T N T
il g 3/23/07-R0003-003 5,00
TME {3 Detete TMLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S5T-2IP CITY-ST-2P
TITLE 1 Delate TITLE [OcChangs  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
e O Delste TIME O Crange [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21F CIrY-8T-2IP
TLE [ Delets mE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2iP

12. | hergby certlfy that the Information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature sha!l have the same legal etect as if mada under oath: that | am an officer or director
mpowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cirqss, with all other Iike empowared.

of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:X

SIGNATURE AND TV

RINTED NAME C‘ $IGNING OFFICER OR DIRECTOR

Cate Dayvme Prcne # |

Mar 19, 2007 08:00 A



