2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
P06000156858
P giENEmE"ENT # 04-09-2007 90052 025 ***158.75
WWW.SURFINGKITES.US, INC.
Principal Place of Business Mailing Address
13927 SW 140 STREET 18054 SW 83 COURT
MIAMI, FL 33186 MIAMI, FL 33157
B IRE R AT TR CATR T RIDD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
do-809989 & Nt Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ Eggi Additional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name - ey
TLLTAM H
POPHAM, WILLIAM L JR. W d LEE PoPHAM TR
18054 SW 83 COURT Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33157
1293F  sw {{o streeT
City M :hM'f FL ‘ Zip Code 8&7

8. The above named entity submits this |
the obligations of registered a

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar wnh. and accept

A fovoz

SIGNATURE
Signatupd, Py i name of registered agenl and tilte it apphcable. {NOTE: Regislered Agent signature required when remnstating} 4 /DATE
Ly
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. ] Added to Fees
10" OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O etete TMLE O change [ Addition
NAME POPHAM, WILLIAM L JR. NAME .
STREET ADDRESS | 18054 SW 83 COURT STREET ADDRESS
CITY-S1-21P MIAMI, FL 33157 CITY-57-7tP
TILE [ pelete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-UP
TITLE O Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | herehy certity that the information supplied with this f|||n3 does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, allbther like empowered.
7/ / 7 305~ 709-5%/D

SIGNATURE:
&£ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ D Daytime Phone #

fﬁn.ﬂun /(

P o




