41202
2007 FOR PROFIT CORPORATION

ANNUAL REPORT . F lLED
DOCUMENT # P06000149036 AN
1. Entity Name Qo
SURFACES SOUTHWEST, INC. 07HPR 16 AM 9:26
SECALTARY GF STATE
Principal Place of Business Maiting Address TALLAHA gyrb.rh JRIDA
3009 NW 75TH AVENUE 3009 NW 75TH AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
e R CED O DA AR
Suite, Apt. 4, etc. Suite, Apt. ¥, efc. 02092007 Chg-P CR2E034 (12/06) 07
City & State City & State 4. FEI Numb Applied For
20- ‘% 04y ¥ , Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired [ Ei';gmﬁc'“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent

Name

CLARAMONTE, ALBERT M

3009 NW 75TH AVENUE Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33122

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agent and tite # appicable. {NOTE: Registared Agent signature requirsd when reinslanng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be S 0 D L__' S T4 5 D = 4 S
Y Trust Fund Contribution. O Added to Fees r 4.-123."30?-'"0 ]. UUS“‘UDQ **BSD . DD
After May 1, 2007 Foo will be $550.00 5
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Chenge [ Addition
NAME CLARAMONTE, ALBERT M NAME
STREET ADDRESS | 3009 NW 75TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33122 CiTY.S1-21P
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1- P
THLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21° CITY-87-21P
TITLE O Delete TITLE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
LE OJ Detete TITLE [3 Change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplermental report is true and accurate and that my signaiyre shall have the same legal effect as f mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as regQied by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment with an ress, yith allgther like empowered.

SIGNATURE:

413107 20539 - %3

Date Dayume Phone #




