2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 14, 2006 8:00 am

DOCUMENT # V61408 Secretary Of State
. Eniity Name
SURFSIDE REALTY, INC. 06-14-2006 90236 001 ***300.00
Principal Place of Business Mailing Address
1271 BEACH ROAD 1271 BEACH ROAD UUUlLVUUvVS
ENGLEWOOQD, FL 34223 US ENGLEWOOD, FL 34223 US
S S R
Suite, Apt. #, etc. Suite, Apt. #, elc. 06072006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEI Number Applied For
65-0353798 Not Apglicable
ap . Gountry Zip Country 5. Certificate of Status Desired O gg'gasqﬁfggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POQULAIN, GENEVIEVE C
1271 BEACH RD Strest Address (P.O. Box Number is Not Acceptable)

ENGLEWOQD, FL 34223

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad narme of ragistered agent and e it applicabla. (NCTE: Registerad Agen! signa’ure required when reinsiating DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contrikution. C  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 pelete TITLE [ Change [ Addition
RAME CURFS, MATHIJS H NAME
STAEET ADDRESS | 1271 BEACH ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL CITY-ST-2IP
TITLE A . O3 pelete TITLE [ change [ Aadition
NAME POULAIN, GENEVIEVE C VP NAME
STREET ADCORESS | 1271 BEACH ROAD STREET ADDRESS
CITY-ST-247 ENGLEWOOD, FL 34223 Cliy-$1-2p
TIILE O petete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ palete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ changz  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 corperation or the receiver or lrustee empowered lo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adgeess. with all other like empowered.,

SIGNATURE: _ZL

/mﬂnn'ruaz AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




