|
* '’ 2008 FOR PROFIT CORIQORATION Apr 28 E{,‘a‘;‘{,s.oo AN
] : _

ANNUAL REPOKT
Secretary of State |

DOCUMENT # P05000038220
1. Entity Name |
SURY'S SERVICES INC ‘
Principal Piace of Business Mailing Address
704 NW 111 PL 704 NW 111 PL
8 8 ;
MIAMI FL 33172 US MIAMI, FL 33172 US
e S B W IRV MR

Suite, Apt #, otc Suite, Apt #, etc 03172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2765573 Not Applicable
zZin Country Zp Country 5. Cerficate of Status Dosrad O gg.;esq :::::;.onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent R

Name

BERBE, MODESTO
704 NW 111 PL

8

MIAMI, FL 33172

Streal Address (P.Q. Box Number is Not Acceplabie)

City : Zip Code
l FL
8. The abova named entity submits this statemeit for tha purpose of changing its rogisterad oftice or registered agent, or both. in the State of Fiorida | am famiiar with. and accept
1he obligations of registered agent. !

i
SIGNATUR X

Signawre. typed or ponted name of registered ayost and Wfls 1| applicabl (NOTE Regsleren Agont sigratura recguirad wheo  ainstanng) PATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing 55_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P i

LE [ Delete LE O000NSE T e [ change [ Addibon
NAME BERBE, MODESTOQ HAME [ }- 5 5.%_—5‘@*]]]1'-&""]— 03 150
STREET ADDRESS | 704 NW 111 PL - APT 8 SIREE ACDRLSS e LAn=RUL 003 150, 00
CITY-ST-2P MIAMI, FL 33172 CIry-ST-e
TinE [ Delgle Ting [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P
TILE [ Detste TILE O change [ Addilion
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2IP Cily-§1-7iP
TmE ] Detete MLE [ Ghange {7 Avdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-7IP
INLE [ Detete TILE ' [ Change [ Addution
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2% - oy -st-ap
ILE [ Deiete TITLE [ change [ Addltion
HAME . HAME '
STREET ADDRESS STREET ADDRESS '
CITy-§1-2IP . OTY-§1-21p

12. 1 hereby certify that the information supphiad with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes i furlher certify that the information
ndicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legar effect as if made under oath; that [ am an officer or director
of the carparation or the receiver pf ihgtea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appsears in Block 10 ar Block 31 if
changed. or on an attachment wih an Address, with thar Ike empowered, '

SIGNATURE:

cd-od-0f  (Res)323-1832)

SIGNATURE ANMO&IPRINTED NAM* OF SIGNING QOFFICER OR DIRECTOR Date Daytrie Prone &




