FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000055726 = 01-14-2005 90013 004 ***150.00

1. Entity Name

JUAN E. SERRALLES, P.A.

Principal Place of Business Mailing Address 5 ﬂ u 02 8 9 ?

200 S BISCAYNE BLVD, 42ND FLOOR 200 S BISCAYNE BLVD, 42ND FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

e e IR AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number . Applied For

. 65-1015208 Not Applicable

Zin Country 4p Country 5. Certificate of Status Desired [ gi'gesmﬁf;;‘ional

T "~ 6. Name and Address of Current Registerad Agent - 7. Name and Address of Now Roglsterad Agent -~ — -

Name
SERRALLES, JUAN E ESQ
200 S BISCAYNE BLVD, 42ND FLOOR Streat Address (P.G. Box Number Is Not Acceptabls)
MIAMI, FL 33131

City FL | Zip Cods

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 Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturn, typed of printed name of registared agent and tide if applicable. (NOTE: Registerad Agont signatwe required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Bo
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE . 1D 1 Delete ME [Jchange [ Addition
NAME SERRALLES, JUAN E ESQ NAME
STREET ADDRESS | 200 S BISCAYNE BLVD, 42ND FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CTy-ST-2P
YILE 3 Detete TINE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P ChY-ST-2P
e O Delete TIME [ Change ] Addition
NAME _ |- . - . TS -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete INE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-Si-ZP
TITLE [ Delete TILE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2P
Ut 1 Delete TME . [ change [ Addition
NAME NAME o
STREET ADDRESS ' STREET ADDRESS ‘
cry-st-ap . CITY-ST-217

12. | hereby cerlif% that the information supplied with this flllng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further centify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustgefpmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachynent with an . with all ather like empowered.

- ([ afov” 308 §7p 7or?

SIGNM'KE ArD TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATUR

S~ ¥



