FILED

us 12005 FOR PROFIT C‘ORF’ORATION . Mar 04, 2005 08:00 AM

—>.. ANNUAL REPORT - Secretary of State
DOCUMENT # P01000078786 STE
1. Erniity Nams :
SERRANQ PAVING, INC
Principal Place of Businass ~ B Mailing Address
3117 WEST 71 PLACE _ . 3117 WEST 71 PLACE
HIALEAH, FL 33018 ~ HIALEAH, FL 33018 . _
R [T IR AR A O
Sie AR e Sutta, At #, ac, 02252005  Ghg-P CRIE034 (10/03)
higee o T Cwimas = 3. FEI Number TAppiied For
S . - 65-1134787 It Applicatile
Zp Country Zp Couniry 5. Cenificate of Status Desired ) ?esa Z‘fqti?:éﬂonal
) 6. }Qa;e and Address oi‘ 5urrent Ragisterad Agent - 7. Name and Mdress of Hew Registered Agent ‘

Name

SERRANO, ARTURO
3117 WEST 71 PLACE ) —

Street Address (P O. Box Nnrxr:iberilierm AAcceptab!e)
HIALEAH, FL 33018 . . .

City ) - FL } le Code

==

8. The abcwe named antity submits thns statemenz tar Lhe purpose of changmg \ts registered Dﬁlce or registered agent, or both. In the State of Florida. | am familiar with, and accept

2 Sy (AIID e - [26/05‘

SIGNATURE oI s z
Sigrature, lypeg_ qrpriqmd nem_e of regls!_e@d agert and litle If appheabla, {NCTE. Registered Agent signatuse regulred weign refngiating) DATE,
FILE NOWIlI FEE IS mﬂ 9. Election Campafgn F.inancir\g $5.00 May Bo
Aftar May 1, 2005 Fae will be $550,00 Trust Fund Contribution. Added to Fees
1o, e B AN DFECTORS. NN KT ADDIIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 17
T FD [ Delete e D change [ Addition
NANE SERRAND, ARTURO ] NAVE fiGGgEEEI Thd
STREET AGDRESS | 3117 WEST 71 PLACE STREET ADDRESS 030470580083 £HE 150,
CmY-sT-ZP | HIALEAH, FL 33018 - Yooverze ) _
me VD - [ Delere T Clctange (3 Addition
NAME SERRANO,J’_EONOR . -= NAME
SYREET ADDASSS | 3117 W 71 PLACE STREET ADDRESS
oiv-s-zp ) MIALEAH, FL_33D18 o - CTY-571-21P
TIME O peiete TE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADUFESS
CATY-ST. 2P 3 - . ) o omrsap .
TE [ pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ny -ST-2P _ e ) - - = f cm-srze ) ]
TITLE 3 Selete THLE [J Change  [[] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITy-$7- 2P L o e Cof oy-st-zp ) ‘
IE [ Detete TLE D Change ) Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . ) ] ome-size

12. | hereby certify that the information supplied with this f a»gg does not qualify for the exemptian stated in Section 119.07(3X0), Florida Statutes. i further cartify that the infarmation
Indicated on this report or supplemential report is true accurata and that my signature shall have the same legal eifect as If made under oath, that 1 am an officer or director
of e corporation or the recgiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, o on an Atachment with an address, with all other like empowered.

SIGNATURE: -‘KQ‘-}“UW W : @/z.g/ by 365-52F-¥587

$‘G-NAW'HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E(ala 7 . Payiime Prona #

S er




