2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000144035 May 01, 2006 08:00 AN
by Pt Secretary of State
SERA & PEREZ CORP.
Principal Place of Business Maifing Adcress
15 EAST FLAGLER STREET 15 EAST FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130
s v T
Sule, Apt. #, etc Suile, ApL. f, et 04102008  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For ]
59-3773605 Not Applicable
Zip Country Zo Country 5. Cenifficaie of Stotus Desred. ™ [ fi‘;esq 3:’:;“"“3*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Neme
PEREZ, IGNACIO . o . .
15 EAST FLAGLER STREET - Street Address (P.O. Box Number is Not Accaptable}
MIAMI, FL 33130
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 F!orida.r i am famiiiar with, and accept
the chiigations of registared agent.

SIGNATURE — I " =
Snatuna, frded of printed neme of registered agent and e if applicable {MQTE. Reg'sterea Ageni signature reguired when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE ] 3 perete TITLE ] Change [ Addition
NAME PEREZ, [GNACIO NAME
STREET ADDRESS 1 15 EAST FLAGLER STREET SIREET ABDRESS
CY-T-ZP | MIAMI, FL 33130 _ _ GiTY-ST-2P LOOO0TESETST
Fan'S el Whae B Do T R e T L I Com Ln: S S B o TR P 3
e D 7 Deete e A L TALETRIUE LU T - Fdiion
NAME PEREZ, ENELY S HAME
STREET ADDRESS | 15 EAST FLAGLER STREET T STREET AODRESS
CHY-§1-2P MIAMI, FL 33130 CITY-8T-25p
TITLE 3 petele TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) CoTY-ST-1P
TME 7 Delate TLE O Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADBRESS
Ty ST- 2P OITY-ST-ZIP
TE O Delete TALE ] Change [ Addition
NARAE NAME,
STREEY ADDRESS STREET ADDRESS
CITY-57. 2P CITY-57-2iP
TMLE [T Detets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CiTy-81-2iF CiTY-ST-219

12, 1 hereby certify that the information supplied with this filing d
indicated on this report or supplemental repart is tru
of the corporation or the recedver or trustes emp
changed, or on en attachment with an addre

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
Lute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered,

SHANATURE AND TYPHD CR ME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prone ¥




