2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 27,2007 8:00 am

DOCUMENT # G99216 Secretary of State
1. Enlitly Name
03-27-2007 90017 004 ***150.00
SURGIDERO ENTEPRISES, INC.
Principal Place of Business Mailing Address
4545 NW 7 ST. 4545 NW 7 ST. -
2. Principal Placo of Busingss - Ne P.O. Box # 3. Maibng Address
Suile, Apl. #, cle . Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale . City & Stalc 4, FE| Number 59-2378552 | Applied For
| Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 acanional
' Fee Raquired

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

© GUTERREZ, NORBERTO Y MoRBEATS  [7UT1ERRE 2

619 S.W. 18TH AVE. #5 Svact Adghgen fp.0-Box Nufybef s N Acpgpiabl
MIAMI FL 33135 LEL NSRS SV et

- S ;1AL FL | 25956

8. The above named entlity submils this statement for the purpose of changing its regislered office or registered ageni, or both, in the State of Florida. | am7ilial with, and accept

the obligaliongof registered agent, /;,
™ - “3
ofero EonetRe>  Phes / /4/o )

ed o prinieo name of regisiered agenl and g 1 applicable. {NOTE: Reguterec Agenl sgnature recured wne 'lemsla:mg) DATE ¢ '

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PO ] Delefe e [JChange  [) Addition
NAME GUTIERREZ, NORBERTO NANE

SIRLT ADDRESS | 619 S.W. 18TH AVE. #5 STRFE1 ADDRESS

CIY-S1-2IP MIAMI FL CITY-51- AP

TITLE STD [ Delete e (I change [ Addilion
HAME GUTIERREZ, ANTONIA Ak '
STREFEADDRESS | 619 S.W. 18TH AVE. #5 SIREET ADDRESS

CIY-S1-7P MIAMI FL CITY-51-21P

TILE [ pelele T (1 Change [ Aadition
NaME - NAME

STREET ADORESS SRICT ADDRESS

CITY-ST1-21F CITY-51-21P

TiME [ pelete He [ change [ Acdilion
NAME NAME

STREET ADDRESS SIRILI ADDRESS

CIY-SI-2Ip CITY - ST- 7IP

TITLE [ pelete TITLE: O change 3 Addilion
NAME NAMI

STREET ADDRESS SIREE | ADDRESS

CITY-SI-2p CIY - $1-7ip

TILE ] Delete TIME [J change  [] Addition
NAME NAMI

SIREET ADDRESS STREF ADDRESS

CITY-§1-21P CITY-S1-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihal my signature shall have the same Iedgal effect as if made under oath; that | am an officer or dirgclor
of tho corporation or the receiver or frustee empowered 1o execule this reporl as required by Chapler 807, Florida Statutes; and lhal my name appears in Block 10 or Bleek 11
if changed, or on an_altachment with an address, with all other like empowerad,

3/ /. SN
SIGNATURE: S(MAM &1 o Ldd S22 /}C'[l/ﬁg Vi dp- 119 |

" TSIGNAWIRE AND TYPFED 0R PRINTED NEWE OF SIGNING OFFICER ORDIRECTOR ayime Prone 4 L




