2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000095886

1. Entity Name

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90187 047 ***150.00

SERQOX, INC.
Pringipal Place of Business Mailing Address P ATAVAVATE A A
9381 NW 13 STREET 9381 NW 13 STREET
MIAM, FL 33172 MIAMI, FL 33172
R 0 A
908" Wi b ST 9098 Nw L6 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 {12/06)
City & State . . City & State _ . 4, FEI Mumber Appiied For
Ay F/Oﬂr» DA Kamai ,;EOMOA 20-3111811 Not Applicable

Zip 3‘5[&6 ’Counlry USA Zip 33 I L,Q, Country

USA

" , $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ROZE, SONIA
9381 NW 13 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

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

the obligations of reg?\ire(d agent.
SIGNATURE

92/22/2903

Signature, wna}%ad name ol regfslared agent and title i applicatie. (NOTE: Registerad Agenl signature raquired when reinstating) DPJ’E
FILE NOWIIl FEE IS $150.00 9. Efection Campaign anancing $5.00 May Be _
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [l Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD CIRECTORS IN 11
TITLE P [ petete THLE !Z,Change 1 Addition
NAME ROZE, SONIA NavE floze , SoniA
STREET ADDRESS | 9381 NW 13 STREET STREET ADDAESS FSYI NW &LST
Crv-s-zF | MIAMIL FL 33172 CITY-S7-2P Wi i, FL 33165
TILE ’ 7 Delele TLE (O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T- TP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T1-21P CITY-37-21P
-|Tne " — -~~~ o “TnE— L=} crange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-212 CTY-5T-21P
TITLE 7 Delete TINE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciTy-51-21p
TME [ pelete TLE O¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. & further certify that the information
indicated on this report or supplemenial 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
r

SIGNATURE: (2 li

DZ/Z:?/’Z&)B

SIGNATURE AND TTPED OR #RINTED NAME OF SIGNING OFFICER DR DIRECTOR

f Dal{ Daytime Phona #




