FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000078786 Secretary of State

1. Entity Name

SERRANQ PAVING, INC

(03-29-2007 90030 004 ***150.00

Principal Place of Business

3117 WEST 71 PLACE
HIALEAH, FL 33018

Mailing Address

3117 WEST 71 PLACE
HIALEAH, FL 33018

40044847

0

2. Principal Place of Business - Ng P.O, Box # 3. Mailing Address
Sullo, Apt. #, etc. Sufie, Apt. #, etc 03052007  ChgP CR2EQ34 (12/06)
" .
Clty & State City & State 4. FE! Number Applied For
e 65-1134787 Not Applicable
Zi
2 Country P Country 5. Certificate of Status Desired ~ []  $5+79 Additional
Fee Reaquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SERRANO, ARTURO
3117 WEST 71 PLACE
HIALEAH, FL 33018 -

——Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agant. @
‘B‘\‘U ro  Secrapg

Signat.re, typed o printed name of regisiorad agem and this K applicabis. (NOTE: Regixterad AQent signaturs required when reinstating)

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE »
NOWII! FEE IS $150.00 Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete e O Change [ Addition
RAME SERRANO, ARTURO NAME

STREET ADDRESS | 3117 WEST 71 PLACE STREET ADDRESS

CIy-S1-2IP HIALEAH, FL 33018 P CITY-ST-2IP

mE VD ¥ Delete mE [l Change [ Addition
NAME SERRANC, LEONOR NAME

STREET ADDAESS | 3117 W 71 PLACE STREET ADDRESS

cmy-st-z¢ | HIALEAH, FL 33018 eiry-§1-2Ip

mE O3 Detate TLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CmyY-ST-ZP OrY.-ST-21P

TILE [ Delete TITLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - ) - CITY-ST-2P - B

TIVLE {7 Delete TME [ Chenge [ J Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

LRY-S1-2p {Lny-51-2IP

TIE O Delete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDARESS

CITY-ST-2IP CITY-57-2IP

12. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams ‘egal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/T fdu r Errp n S

SIGHATURE AND TYPED OR PRINTED NAME OF HIGNING OFFIGER OR DIRECTOR Date

Daytrne Prone #




