FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000078341

1, Entity Name
SENOR STEREQ-PEMBROKE PINES, INC.

Principal Place of Business Mailing Address

9015 WEST PINES BLVD, 9015 WEST PINES BLVD.

UNIT 2 UNIT 2

PEMBROKE PINES, FL 33024-6440 PEMBROKE PINES, FL 33024-6440

A

03072007 No Chg-P CR2E034 (11/05)
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5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registerad Agent

Is'uIJE?sN\}erE%LTIPF!flsxEs BLVD. DO NOT WRlTE‘
EEMBROKE PINES, FL 330246440 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent

SIGNATURE

Signatura, tynaa or printad name of registered agant and tile f applcabie (NQTE- Aegisiered Agent §iGnaturs requirsd wnen remnstating) DATE

FILE NOWIII FEE IS $150.00 9. Ziecton Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS i

TMLE PD
NAME LEON, FELIPE
SIREETADDRESS | 9015 WEST PINES BLVD. UNIT 2
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TILE ..-:!.:""ﬁ?"
NAME

STREET ADORESS
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42. 1 hereby cenify thal Ihe'{'mdrﬁaﬁon suppy ot gqually fordhe exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
incicated on this repcd or supplemenlal ate and that My signature shall have the same iegal affect as f made under cath; that | am an officer or directer
of the corporation or the recewar, hapter 607, Florida Statutes: ang thal my name appears in Biock 10 or Block 114
changed, or on an attachmerfith an add

SIGNATURE: ON-Z0-P02 (3%)32.1 -(322
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