. FILED
Apr 14, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCU MENT # P0O0000095267 x 04-14-2005 90094 032 ***150.00

1. Enlity Mame

SERRANO ENTERPRISE, INC.

Principal Place of Business Mailing Address s L
910 OAKFIELD DRIVE 12532 RIVERGLEN DRIVE . P
SUIE 202 RIVERVIEW, FL 33569

BRANDON, FL 33511

(Y3 Omrrmp Ik
Suite, Bpt. #, etc. Suite, Apt. #, efc.
03252005 Chg-P CR2E034 (10/03
CE™ ™ a5 s o3
City & State City & Suate 4, FEI Number Applied For
Aenvow, FL 59-3674884 Not Applicabie
i Zi 1 i
lej 357 / Couriry it Country 5. Certficate of Status Desired 0 gg‘gi“:rd::"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERRANO, RAYMOND
12532 RIVERGLEN DRIVE Sireet Address {P.Q. Box Numnber is Not Acceptable)
RIVERVIEW, FL 33569

City FL l Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnanure, typed or preved name of registsred agent and ttle § apphcable. {NOTE: F Agent sgr requred when ] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2005 Fee will be $550.00 Trust Fund Corniribution. [ Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PSTD [ WILE [ thange [} Addition
NAME SERRANQ, RAYMOND NAME
STREET ADDAESS | 12532 RIWERGLEN DRIVE STREET ADDRESS
GITY-5T-2P RIVERVIEW, FL 33569 GITY-§7-2P
T 5T 3 Delete TILE [ Change 3 Acdilan
NAME SERRANO,LYNN C NAME
STREEE ADDRESS | 12532 RIVERGLEN DRIVE STREET ADORESS
CITY-ST-2P RIVERVIEW, FL 33569 CiTy-S1-2P
TILE 3 oelete TILE {] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-2P CITyY-st-2p
L I3 etete TME [J change (3 Agaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$T-2F CrY-ST1-7P
TILE 3 oelete HILE [ change {3 Addition
MAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cry-S1-2°
TLE 3 pelete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-2P CITY-ST-219

12. | hereby certify that the information supplied wil ing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | furthes ceriily that the information
indicated on this report or supplementat reporifs true ard accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation of the rggeiver of trustege@yripowered Jo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aila t with an add with all piher like empowered.

SIGNATURE: e 3-25-0Y45 §13-6L51-¢300

\fIGNATURE AND TYH l}OH pye?mua OF SIGNING OFFICEA OR DIRECTOR Cate Dayume Phons #



