2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000110913 FILED
1. Entity Name
SURFACES WEST COAST, INC. 0T APR 16 AM 9:27
Principal Place of Business Mailing Address T:S:LL H,‘ 8i E 1.0 RiDA
3009 NW 75 AVE. 3009 NW 75 AVE.
MIAMI, FL 33122 MIAMI, FL 33122
TR T G | SR I AR O
* Suite, Apt. #, efc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06) 0’(
City & State City & State 4. FEI Number Applied For
- Q0 - 533 o4 P Not Appiicable
p Country Zp Country S. Certificate of Status Desired O Eese;esq L’;fe‘ﬂlbnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARAMONTE, ALBERT

3009 NW 75 AVE. Street Address (P.0. Box Number is Not Accepiable)
MIAMI, FLL 33122

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and ke 1t applicable. (NOTE: Ragisiered Agent signature required when reingiating} DATE
. N SOOI 7IS0316
FILE NOWI!I FEE 1S $150.00 3 Biection Ganpaign Francing - $5.00 may 141753 /77— 01005--009  #%350. 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Dalete TITLE I Change [ Addition
NAME CLARAMONTE, ALBERT NAME
STREET ADDRESS | 3009 NW 75 AVE, STREET ADDRESS
CITY-ST- 219 MIAMI, FL 33122 CITY-ST-7P
TInE [ Detete TE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE {_]Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-$¥-29 CIY-ST-2P
TITLE [ celee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-$T-27 CITY-ST-2P
TILE 7 Delete TILE 1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby cerify that the information supplied with this filin (? 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 rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execulte this report as requirplby Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gAdress, with all ggmer like empowered.
SIGNATURE: <7 413107 305-312 4k 3




