FILED

2007 FOR PROFIT CORPORATION Feb 19. 2007 08:00 A

ANNUAL REPORT ~

Secretary of State
DOCUMENT # P03000144035 y |
1. Entity Name '
SERA & PEREZ CORP.
Principal Placs of Business Mailing Addrass
15 EAST FLAGLER STREET 15 EAST FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130
e VAV ANIAF ORI R

Suite, Apt. #, etc. Suile, Apt. #, eic. 01082007 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For

59-3773605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g"gesq 3?:;“"””
6. Namae and Address of Current Reglstered Agent 7. Nama and Address of New Roplsterad Agent

Nama
PEREZ, IGNACIO

15 EAST FLAGLER STREET Streat Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL l Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida  am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE .
Sigrature typad or panled name of regisiered agent and e if apphcabie {NOTE: ReQustared AQBnL SiQnaturs MeqUINSd wiven réinstating) DATE
FILE NOW!I! FEE IS s1 50.00 9. Elaction Campaign Eiﬁancing ss_OOMEy Ba —~| -
-After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. (] Addedto Faes
10, CFFICERS ANG DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D TILE . - |] Changa Addition
0 et HnnRnEaaafy S A
NAME PEREZ, IGNACIO NAME A0 SSE TS TRRATS TN 1T An
STREET ADDRESS | 15 EAST FLAGLER STREET STREET ADORESS i R R e
CITY-ST- 2P MIAMI, FL 33130 CIry-§1-ap N
TIILE D O peiete TITLE O Crange [ Acdition
NAME PEREZ, ENELY & NAME
STREET ADDRESS | 15 EAST FLAGLER STREET STREET ADDRESS
CIry-§1-21P MIAMI, FL 33130 CHY-S1-21P
TINE 7 oelste TITLE [change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE O change [ Aggition
NAME NAME
STREE] ADDRESS STRELT ADDRESS
CITY-S1-21P CITY-S1-2IP
e O patete TILE O crange [ Agailion
NAME NAME
STREE I ADDRESS o STREET ADDRESS
CY- S 2P . ) - CUY-ST-2P A '
TILE Cloeee " tine ’ b Ul change [ Addilion
NAME . . — NAME - . .
" STREET ADDRESS L - STREET ADDRESS
ciry-St-2ip LIY-S1-2iP

12. | hareby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental repor: is true and accurate and that my signature shall heve the same legal effect as it made under oatn: that | am an officer or director
ol the corporation or the receiver or lrustee arr powered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an allachment wih an addrese, with all cther like empowered.

SIGNATURE: ’ .y "rlf"‘

!lGNATMD TYPED OR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytma Phone #




