2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # M32772

1. Entity Name

SEQUEIRA & GAVARRETE, INC.

Principal Place of Business Mailing Address
811 PONCE DE LEON BLVD . - 811 PONCE DE LEONBLVD - P I
CORAL GABLES, FL 33134 'US CORAL GABLES, FL 33134 US

AN AR ER R

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ropiea For

59-2756059 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

€. Name and Addraess of Current Registered Agent

811 PONGE BE LEON BLVD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florrda. | am familiar with, and accent
the ooligations of registerad agent.

SIGNATURE
Signature, typad or prinlad name of ragis!aced agent and htle it applicable. {NOTE" Registerea Agent signature required whan renstating) DATE
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME SEQUEIRA, ROBERTO
STREET ADDRESS | 811 PONCE DE LEON BLVD
omv-sT-2P | CORAL GABLES, FL 33134 HO0On EEI%'"‘FSB
TITEE vSD 02/040R-51 ﬁ 4-010 153,75
NAME GAVARRETE, FERNANDO ’

SIREET 4DDRESS | 811 PONCE DE LECN BLVD
CiTy-ST-2IP CORAL GABLES, FL 33134

TIMLE
NAME

s | | DO NOT WRITE

NAME
STREET ADDRESS
Ciry-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CIry-ST-2ip

12, | hereby cerlify that the informaljefi suppigd with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental régort & ate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receijer opdrustge o execule this report as required by Chapter 807, Florida Starates; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment{wi er like empowered
- 2%- 09

slaZun AND TYPED OR Pnl‘kr!ﬂars OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

VA Ji

Secretary of State |



