2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P2a000006133 Mar 15,2006 08:00 AM
+, Erily Naraa Secretary of State
MALIBU SURF, INC.
J_-Fu’r-mcipat Place at iEI;J;;ess Maiing Address T
2012 8. ATLANTIC AVE : 114 MARIE DRIVE
W e LT
2. Prncipal Place of Business . 3. Malng Address
[ Suite.Apl feic. Suite, Apt. 4. &tc. 18t MOORE CR2E034 (10/05)
I Ciiy & Siate Ciy & Biate 4. FEE Numbes 59-3351506 27 :g);;l:‘::;
ap Couniry P TC"”“‘W 5. Certificate of Stas Dagired gg-;’esq l‘:.‘rf:;”“‘a*
L " Nameand Address of Current Reglstered Agent 7. Name ond Address of New Registered Agent
Name -
1??}5&%2%!2‘:\?5 f Strest Aodress (P.J. Box Number s Not Agospiapie)
PONCE INLET FL 32127 -

City N FL ! 7ip Code

8. The abo\iéwnamed enfily submits this statement for the purposs of changing 1s registered office of regrsiered agent, of both, in the State of Flouda. | am familiar with, ard scoer
ihe cohgatons of registered agent.

SIGNATURE

Trgsidhud dypemtod Lro o rarie OF 1egruian et ageat and LG w apnicatin (NOTE Regstores! Agmn signanre rereered whish 18 Siahing) QAFE

FILE NOW!! FEE IS $150.00
Afier May 1, 2006 Fes Will Be $550.00
Make Check Payabie to Floridg Department of State

9. Election Campaign Financing  $8.00 May =
Trust Fund Conicibution. {3 Added ta Faas

KN o OFRCEHS AND DIHECTOHS it. B ADENTHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Oeiete Tilk€ Ochage 3
BAME TOMLINSCHN, JODI RAME
SIRET ADOALSS | 114 MARIE DR. STREET AHORESS _ UDBUELE T3

_cu\ns(.ﬂ-p PONCE INLET FL 2127 L [_Cii."#Sf' i U:i.-’(ﬂqxfﬁﬁ'ﬂﬂﬂﬁ?'ﬁﬁg 155- ?15 N
Tt [ Oegete UIE [ Change [ Anis
MAKL PAME
SIRECT ADURLSS STREET ADRESS
eny-st-ae CITY-§T- &P
Ta O Detets Hj O Change O3 pew
NAME HAME
STRCLT ADDRLSS STREET AGDGESS

&sr-i ) B EY-5T- 2P
FITE 1 Deete 13 3 Tl change [ As"
HAME BAME
STREET ADDRESS STRECT AGURESS
CAY-SF-2IP CHY-8I-2IP
THHE {3 Cetete THLE OOchange TJas
HAME HAME
SIREC? ADURESS STREEF AT S
£ITY-57- 2P LAY -SE-2IP
g 1 betote TILE £ chamge (I A
NAME NAME
STRERL ADDRESS STREET ADURESS
CIY-ST-21p EITY-5F- 2P

12. ! hareby cerly that the intormalion supplied with Ins bhng does not qualily for ihe exemphons contaited it Section 119, Florida Stannes ) furiher cervly that the mioimates
aidicated an this repon o supplemental report is true and accwate and Lhat my signature shall have the same legal efleci s if made under cath, that | am an alticer of direch
uf the corpuraben or ihe recelver of rustes empowered 10 gxecute this repon as required by Chapier 607, Flonda Statutes; and that my name appears in Black 10 ar Bigek |
if enanped, or on an altachment with anaddrass, with alt other like ermpowerad.

SIGNATURE! A0, “TamlinSon -3G-0te | 2R(0 Slalp 930

D NAME QF staNinG QFFICER CR DIRECTOR Chylicnd FYHTa &




