2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000043233

1. Entity Name

SURPRISE ME IMAGES, INC.

Principal Ptace of Business

8044 TWIN LAKE DR
BOCA RATON, FL 33496

Mailing Address

8044 TWIN LAKE DR
BOCA RATON, FL 33496

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90240 017 ***150.00

LA O

2. Principal Piace ot Buginpss - No PO Box # 3. Mailing Address
Sunie, Apl. 4, elc. Suite, Apt. #, gle.
uile, Ap e, AP 03152007 Chg-P CRZED34 (12/56)
City & State City & State 4. FE} Number Appliec For
20-2565689 Not Applicable
Z Count Zi Court i
w Lty P untry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHWALD, ROBYN

8044 TWIN LAKE DR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City

FL 1 Zip Code

B. The above named enlity submits fhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered ageni

SIGNATURE

Signatuie, pos O prelog R o reisIores agent anc e i uppicable (NOTE Regrstarau Agent sgnaturo teainred whan rainstating} DATE

9. Elacrion Campaign Financing
Trust Fund Contribution.

55.0(} tMay Be

FILE NOW!I FEE 1S $150.0C
Added to Fees

After May 1, 2007 Fee will be 5550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WILE D (] pelote TITLE [Jchange [ Addition
NAME BUCHWALD, ROBYN NANE

SIREET ADDRESS | 8044 TWIN LAKE DR STREET ADDRESS

CIY-ST-2F BOCA RATON, FL 33495 CITY-57- 28

NLE 8] X{)em[e TTLE O Change [ Addition
NAME BENDER, ROBIN HAME

STREET ADDRESS | 19841 VILLA MEDICI PLACE STREET ADDRESS

CiTY-ST- 2P BOCA RATON, FL 33434 CY-ST-2IF

e 1 petete WHE [ Change [T Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- TP CITY-ST-ZiP

g O peiete e [1change [T Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP GITY-ST-7IP

e [ petete TITLE J Carge {7 Addition
NAME HAME

STREET ADORESS STREET A2LRESS

CY-ST-2IP CITY-5T- 7P

13 [ Gelete TIRE O change [ Agdition
NARE NAME

SIREET ADDRESS STRECT ADDRESS

CITY-ST-2IF CiTY-51-2IF

12. 1 hoteby certify that the infermation supphicd with Ihis fiking does not qualify for the exemptions contained in Chapler 119, Flonda Statules. 1 further certily that the information
indicated on Ihis report of supplemenial report is rue and accurate and thal my signature shall have the same legal cffect as it made under oalh, that | am an otlicer or diector
of Ihe carporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stafites; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachiment wilgan address, with all otfcr g empowered.
by n /J?if//f”*// Yoo JB/SI7 098¢

SIGNATURE AND TﬁD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data

SIGNATURE:

Daviime P ¥




