2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jul 23,2007 8:00 am

Secretary of State
DOCUMENT # P96000018083 ry
1. Entity Name 07-23-2007 90039 020 ***150.00
SURVIVOR ENTERFRISES, INC.
Principal Place of Business Mailing Address quas—-
1661 N.E. 57TH STREET 1661 N.E. 57TH STREET
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
) . ' I
A B . A T
Suite, Apl. #, efc. Suite, Apl. #, elc. ' 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0645446 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired O ?ese TRS Additional
8. Name and Address of Current Rogisterad Agent 7. Name and Address of New Rogistered Agent
Name
THOMPSON, SUSANB
1661 N.E. 57TH STREET Street Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33334
Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agemnt, or both, in the Slate of Florida. | am farmdiar with, and accemt

L. theobl of registered a
A SlGNATUMW&%W\ %\l S0 % \W\ QN Yoo N / 4/ L‘ 0”}
! 4, lyped o printed namea of (NOTE' Registered Aganm signattrs redured whan re}srmng] DATE

FILE Nomu FEE IS $150.00 9. Hlection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ Detete TME O Change [ Addition
NAME THOMPSON, SUSAN NAME
STREET AODRESS | 1661 N.E. 57TH STREET STREET ADDRESS
cmv-si-z@ | FT. LAUDERDALE, FL 33334 CITY-ST- 7P
e £ Detete TItE O cmange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 2P
TITLE 7] Detete THE Jomage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2w CiFy-S7-20
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P
TTLE O telete TIME [Ochange [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GImy-51- 7P CIFY-5T- P
113 ] petste TITLE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1- 7P ciy-S1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the infoemation
indicated on this report or supplemental repon is true and accurate and that my signatwre shall have (he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmeni with an address, with alt other like empowered ,,],, i %q

S|GNATURE: %ﬁ%&%ﬂ:nmé&éu\q % \W\ OS\I\‘DSOH ?I I‘L‘[O’],Oﬁﬂﬂjf};l




