2006 FOR PROFIT CORPORATION

L

ANNUAL REPORT {(AR) °

DOCUMENT # Go9216

1. Enbty Name

SURGIDERO ENTEPRISES, INC.

FILED
Apr 17,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
4545 NW 7 57. 4545 NW 7 ST.
MiaMI FL 331258 MAMI FL 33126

T

2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, eic. Suite, Apl. &, etc. 1si MOORE CR2E034 (‘10]05}
Cily & State City & State 4, FE) Number | ] AFJF.DﬁEdfOL B
59-2378552 Not Applicabie
ap Couniry ap Country 5. Cerblicate of Status Desired 0 ?8'75 ﬂdditicna:
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GUTERREZ, NORBERTCQ
Srest Add P.O Box Number is Not Acceptabi
619 S.W. 18TH AVE. #5 reet Address (7.0 Box humbers ot Acceplabie)
MIAMI FL 33135
Crty FL ' Zip Ct_Jde

8. Tre aoove named entity suormits this swement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famihar with, and accept
the cbhgations of registered agent.

SIGNATURE

Sigrature. typad or prmed name of regislered agent and tile f appheatle

(NCTE Regsiored Agent signaus ragurad wher: raastaling!

DATE

FILE NOW!I! FEE IS §150.00°
. After May 1, 2006 Fee Will Be 555000 |
HMake Check Payable to Florida Départment of State |

9. Election Campaign Finencing  $5.00 may Be
Trust Fund Conwricution. [ Added tg Feas

10. CFFICERS AND DIRECTORS I ADDITIONS [CHANGES. 10 GFFICERS AND DIRECTORS W 13
TLE PD 3 Detete e UONO00S11718 C Crange 3 Addition
MANE GUTIERREZ, NORBERTC NAME 04./23/06-8 :ﬁ - I
STREETALUALSS 1619 S.W. 18TH AVE. #5 STRCET SOBRESS £23: D0e0~-0z2 150, 00
CITY-sT-2p MiaMl FL GITY-ST-21P ]

TITE 51D (3 Datete TIRE chage [ Audition
MAME GUTIERREZ, ANTONIA RAME

STREET ADDRESS {619 S.W. 18TH AVE. #5 STAFET ADERESS

env-5T-2° EMIAMY FL Ty -§7-7P ) ‘

T Cdrees - B 1. . m = e e = 3 Change [C] Agdition
NAME - RANE

STREET ADDRESS STRLET AGDAESS

ciry-ST-21P Cify-S1-2iP

it 7 Delete WILE I Change 3 Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

LY -s1-7p GIny-ST-719 o
e 3 pelein WE [ change [ Audition
N HAME

STREET AUDAESS STAEET ADURESS

TITY-51-2F oiY-g3- 1

TIME 1 petere TILE [ Chengz {1 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P Y -51- 7P

12. | hereby certily that the informalion supplied with this fiing does not qualily for the exemplions cortained in Section 118, Florida Statutes. | further canify that the informazlon'
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a;iéﬁfé' or director

ot the corporation ar the recever or rustee empowered to exacute this repart as required by Chagpter 607, Florlda Stgiutes; and that my name appears in Bioc

if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE;/_\

/
x|,

or Block 11

LB 715

SIGNATURE AND TYPED OR PRINTED H?ME aF s;cnm%csg OR DIRECTOR C
N g

4 h’lpﬂ

Daytima Phane § /




