FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000079485 03-29-2007 90024 031 ***150.00

1. Entity Name

SPACE & SURFACE DESIGN, INC.

Principal Place of Business Mailing Address

970 NE 84TH ST, 970 NE 94TH ST. qn“ & &5 A
MIAMI SHORES, FL 33138 US A o
MIAMI SHORES, FL 33138 US

4

A NE 37 T 4N M A3 T
Suite, Apl. &, efc. Suite, Apt. #, elc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WMIAME S L ™A SANES  FL 65-0698412 Not Applicable
Zip Country Zip Country . i 53_75 Additional
33 13 % \)S- - ?/?‘b VS 5. Certificate of Status Desired | Fes Require(; ona

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOHLMAN, ROBERT
1370 CORAL WAY Strast Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL I 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and Iitie it applicabls. (NOTE: Registered Agenl signatuie required wnen reingialing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribaution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 1 oeiste TITLE [JChange [ Addition
WME . | OSSMAN, LANCE NAME QSS ey (-
STREET AODRESS | 970 NE94TH ST.. STREET ADORESS | YY) M.L A3 ST
omv-sT-IP | MIAMISHORES, FL 33138 WS I wyowh SPORESS FL T7IRAR
M : [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIY-ST-2IP
TTLE 3 Delete TMLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CRY-$T-2P
TME [J Detzte TMLE [JChange [ Addition
NAME HAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-29 CITY-5T-2P
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete THLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-S$7-2IP

12. I hereby cartify that the information supplied with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oF direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witk an address,gth all other like empowered.

SIGNATURE: /A D Lesce OSSwomd _ 3RS[n 1% v -3

Vsmuwas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




