2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000007150 Mar 19, 2007 08:00 AM
1. Enity Name Secretary of State
SERFECZ ENTERPRISES, INC.
Principal Place ol Business Maifing Addross
68 KESWICK 68 KESWICK
T e Hm’" ’”l ml“lw llm IIW Ilm IHH Ilm Iml l’"’ I“” ||”||’ ”"I‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FE| Numbeor _ Applhed For

. 36-4268712 Not Apphcable
Zip Country an Country 5. Corlilicato of Slatus Dosired [ $8.75 addmonat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namo

LEXIS DOCUMENT SERVICES, INC. _
1201 HAYS STREET Streat Addross {P.0. Box Numbar is Not Acceplable)

TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils rogistered office or registarod agent, or both, in tho Stata of Florida, 1 am familiar with, and accept
the obligalions of regisiored agent

SIGNATURE

Signature, typad or printed name ol regisiered agenl and litle ¢ apohcable, (NOTE: Regisiered Agan! signature required when reinsialing) DATE

FILE NOW!l FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fea WIill Be $550.00 Trust Fund Contribution O
. . Added to Fees
Make Check Payakle to Flcrida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPsT 3 pelete TME O change [ Addinen
NAME SERFECZ, JOSEPH NAME
STREET anoRr ss | 68 KESWICK STRIET ADDRESS
CITY-SI- 2P ELK GROVE VILLAGE IL 60007 CITY-S1-21P .
TLE D [ polete TILE Ol charge D Adaon | ©° |
NAME SERFECZ, JOSEPH NAME '
SIRCET ADDRESs | 68 KESWICK STREET ADDRESS ey
) UOOGET 1305
CITY-S7-7IP ELK GROVE VILLAGE IL 80007 CITY-SI1- 711 CE A0 NP LAnnAd ey 10n o
it D O Detele T T T T Change * " adaiMon
NAME EDLUND, JUDITH SERFECZ M NAME
STREET ADDRTSS | 68 KESWICK SIREET ADDRESS
CITY-ST-21P ELK GROVE VILLAGE IL 60007 CITY-SI-2IP
I1ILE ] Delete TIILE [ change [ Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIY-S1-21P CIY-$1-21F
TIRE [ Delete [ [ change [ Additior
NAME NAME
SIREET ADDRTSS SIREET ADDRI 85
£IrY-§1-2 CITY-81- 217
TILE [ Delete THILE [J change [ Addilion
NAME NAME
STREE] ADDRE S5 STRECT ADDRFSS
CITY-S1-ZiP CIY-$1-71P

12. | hereby cerlily that the information supplied with this fiting doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplementat report is truo and accurata and that my signature shall have the same lagal effect as if mada undar oath: that | am an officor or director
of the corporation or the receiver or trustee empowared to oxecute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an addrass, withyall other like empowered
SIGNATURE: iy Jh b&/ Wj 03-14- 07

SHIGNATURE AND TYPR OR PRINTED NAME OFFICER OR DIRECTOR Darg )

~

Daytime Phone ¥




