FILED
Sgp 14,2007 8:00 am
e

2007 FOR PROFIT CORPORATION . cretary of State

ANNUAL REPORT

(09-14-2007 90002 021 ***150.00
DOCUMENT # P04000103960
1. Entity Name
SERGIC AUVERT P.A.
Principal Placa of Business Mailing Address
8441 W. COMMERCIAL BLVD. 241TNW. 139 AVE. q 0 1 32259
TAMARAC, FL 33351 SUNRISE, FL 33323
T B I EAE R AT
2¢r 2 A 139 AVE :
Suite, Apt, #, atc, Suite, Apt. #, etc. 06062007 Chg-P CR2E034 (12/06)
City & State, City & State 4. FEl Number Applied For
SuM LS E Fer 20-1365805 Not Applicable
Zip 33327 Country Zip Country 5, Cemficate of Status Desired [ ?i'gqa‘r’:dm“a‘
g, Namw and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Name
AUVERT, SERGIQ E
2417 NW 139 AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
SUNRISE, FL 33323
C‘nf FL | Zip Code

8. The above named antity submits this staterment for the purposa of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatse, lypea of panted nama of Rgent B te if ApDIKADN (NOTE: Regsiored AGant S.0NAIM fequuad when ferstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 807.193(2)(b), F.S., the
Due by Septembar 14, 2007 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE POT [ Daleta TTLE Ochangs {7 Addition
NAME AUVERT, SERGIOE NAME
STREETADDRESS | 2417 NW 139 AVENUE STREET ADDRESS
CITY-§T-2P SUNRISE, FL 33323 CiTY-ST-ZP
MLE D ﬁmmﬁ e O change [ Addition
NAME AUVERT, SERGIOE NAME
STREETADDRESS { 2417 NW 139 AVENUE STREET ADDRESS
CiTY-ST-21P SUNRISE, FL 33323 CITY-ST-2P
TILE 3 Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P
TITLE [ pelats TTLE Ocrange 7 Addition
NAME NAME
STREET ADDRESS S$TREET ADDRTSS
CITY-ST-2IP CiTY-S1-2P,
TTLE [T pelets nTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2P
TTE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the inforrmation supplied with this filng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and' accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowsred 10 execite this repost 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 ampowered.

SIGNATURE: SEN Gy AUVEAT &/1nfo (95¢)242 Bb¢o

AND TYPED GR PRINTED NAME OF MGMING OFFICER OR DIRECTOR Dayurne Phone ¢




