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

ecretary of State
DOCUMENT # P98000018873
. Entty Name 04-09-2007 90041 038 ***150.00
SURFACE $OLUTIONS OF SOUTH FLORIDA, INC.
Principal Pltace of Businass Mailing Address
3693 NW 124TH AVE. 3693 NW 124TH AVE. 60033287
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
e AR A IR R
Suite, Apt, #, etc, Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0818404 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired [ figgq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAEZA, SEAN C
3693 NW 124TH AVE. Street Address {P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | 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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o priniad name of regrsterad agent anct ntke if applicable. (NOTE: Regrsiered Agen signature required when renstaong) DATE
FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O etee L [Jchange [ Aadition
NAME BAEZA, SEAN C. NAME
STREET ADDRESS | 2957 NW 87TH TERRACE STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL. 33065 { CITY-ST-2IP
TLE T A Detete T Oichange  [J Addition
HAME KENNEDY, AVAE NAME
STREET ADDRESS | 8409 FOREST HILLS DR #202 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-5%-2P
¥ITLE 3 Detete TMLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CiTY-ST-7P
TLE 7 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-21P

12. | hereby certify that the information supplied with this 1‘.1:_?3 does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowared o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther Itke empowered.

SIGNATURE: — B _— 03-27-2¢y] 952371733

SIGNATURE AND TYPED OR PWHE OF SICNING OFFICER OR DIRECTOR Date Dyt Phone #




