FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000038726 04-30-2008 90166 020 ***150.00

1. Entity Name
SURPRIS CONSULTANTS SERVICES, INC.

Principal Place of Business Mailing Address

s N T s 60032589

Suite, Apt. #, etc. Su1-te. Apt. #, ete. 04252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Nurnber Applied For
P S yi74 Not Applicable
Zi li i Count, it
P Country Zip ouniry 5. Certificate of Status Desired a $8.75 aaditonal
Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name

JOSEPH, MAGALIE
13375 NW 13TH ST Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

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

{4{94’/3&0@

ed name of registered agent and 1illke If applicable. {NOTE. Regmsiered Agent signature required when reinstating)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE \' O oeteie TITLE [0 Change ] Addition
RAME BERNARD, MARYSE HAME
STREET ADDAESS | 8780-NE 2ND AVE STREET ADDRESS
CITY-ST-21P EL POR TAL, FL 33131 ChY-S7-7IP
TITLE D [ Delete Tme Ochange [ Addition
NAME MOLYS, LETITIA NAME
STREET ADDRESS | 1208 NE TUCKEY CREEK DR STREET ADDRESS
CiTY-S7-2P PALM BAY, FL 32905 CITY-ST-ZP .
T S - O oetere THLE O Change ] Addition
NAME JEAN, PRESTA HAME
STREET ADCRESS | 12402 W DIXIE HWY N STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33161 CITY-§7-2P
TME D O oeiete TMLE [dchange 3 Acdition
NAME JOSEPH, MAGALIE NAME
STREETADORESS | 13375 NW 13TH ST STREET ADDRESS
CITY-ST-2ZIP PEMBROKE PINES, FL 33028 CiTY-ST-ZIP
TINLE [ Delete TITLE [ change ] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
ML £ Detete TITLE [change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-31-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin es not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al:aWdreSS wilfi"all other like empowered.
SIGNATURE: _

SIGHATHR

Daylire Phone #




