FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000144035 05-06-2005 90082 030 ***150.00

1, Entity Name

SERA & PEREZ CORP.

Principal Place of Business Maiting Address

15 EAST FLAGLER STREET 15 EAST FLAGLER STREET

MIAMI, FL 33130 MIAML, FL 33130

T s AR ARR IR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-3773605 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired O $8.75 aaditionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, IGNACIO
15 EAST FLAGLER STREET Street Address (P.Q. Box Number is Not Acgeptable)}
MIAMI, FL 33130

City FL Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Z
Signature, typed of printed name of registerad agent and tite it applicable. (NOTE: Registered Ageni gignatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_UD May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, . Added to Faes
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [Jchange [ Addition
RAME PEREZ, IGNACIO NAME
STREET ADDRESS | 15 EAST FLAGLER STREET STREEF ADDRESS
CITY-ST-2I MIAM{, FL 33130 CITY-$7-2IP
TITLE D 3 Delete TMLE [ Change [ Addition
NAME PEREZ, ENELY S NAME
STREET ADDRESS | 15 EAST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33130 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Adaition
HAME NAME ™
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-21P
TME O Detete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-ST-2iP
TIME O petete TITLE (O Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. 1 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ @ 7
SIGNATURE AND TYPED OR Pl D NAME OF SIGNING OFFICER OR DIRECTOR Dato Deytime Phone #




