2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G99216

1. Entily Name

SURGIDERO ENTEPRISES, INC.

Prir:cipzal Placa of Business

4545 NW 7 ST.
MIAME FL 33126

Mailing Acidress

4545 NW T 8T.
MIAMI FL 33126

2. Prncipal Place ot Business - No PO, Box #

3. Maiing Adorass

FILED

Feb 18,2008 08:00 AM
Secretary of State

NIRRT

GUTERREZ, NORBERTO
4545 NW 7TH STREET
MIAMI FL 33126

Suitg, Apl. #, eto. Suile, Apt. #, atc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2378552 Not Applicable
z K Z L i
? Counary ° Country 5. Ceruficate ol $tatus Desired O $8.75 ddtiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Syeel Address (P.O. Box Number ig Not Accaplatia) ‘

City

FL Ziz Code

the coligations of reqisierad agens.

SIGNATURE

8. The above narsed entity submils this statement for tha puroose of changing its registered office or registered agent, or zotr, in the State of Florida. 1 am familiar with, and accept

Sugnrteae ypad o CANod 1ate 3 rsprsterad agerl el Ll tacpicatic

CTE Pagiswiad Agerl Bannlae ranuire. wnwe ransiali gy

NS RN

DATF
9. Election Campaign Financing  $5.00 May Be
Trust Fung Contriution, [ Addexi to Fees

OFFICER'S AND DlFaE(‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD 3 belete mE [ Change [ Addition
NAME GUTIERREZ, NORBERTO NAME
STREFT ABDRESS 1§19 S.W, 18TH AVE. #5 STREET ADDRESS
CITY- ST- 217 MIAMI FL CITY-ST-ZIP
TITLE STD O paete TIME CJchange  [] Addinon
NAME GUTIERREZ, ANTONIA HAME
STREFT ADDRESS + 610 S.W. 18TH AVE. #5 STREFT ADDRESS 15 1J 150, 04 i
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TLE 71 oeete TLE [} Change [T Addition
NAha: NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-21 CITY-§-2IP
nne 1 Deiate TITLE 7] change [ Addition |
NAME HAME
STREET ADURESS STHEET ADDRESS
oITY-S1-21 CITY -SF- 2IP
TITLE [ Deicte T [ Change £ Acdition
NAME NEME
STREE T ADCRLSS STHEET ADDRESS
Ty -s1- 21 CITY-ST-2IP
TITE 1 peiete TtE [ Crenge [ Acaition
BARKIE . HAME
STREET ADORESS STREET ADDRESS
CITy-ST- 217 CITY-ST-2IP

SIGNATUREﬁ%w Goiltins -

i) othir like empoawered.

12. | heraby certity Ihat the information supehed with this filng doeas net qualify for the exemetons contained in Section 119, Flerida Statutes | unner certity thal the intormation
indicatcd on this report o supplemental report is true and accuraie ana that My signature shall have the same legal ertect as If made under 02th. that | am an nrhcer or dirgetor
of the corporason or the recever or trustee empowerad 1o execula this report as required by Chapier 607, Flarida Siatutes; and ihag my nama appears in Blac ck 11
if changes, or un an attachment willy an addrass, with &

iz'd s

//(

BHGNATURE AND TYRED onymmsn NAME :)F;bnmrs OFFICER OR DIRECTOR
o

i Prasee



