FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
VERDEZA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13702 SW 37 TERRACE 13702 SW 37 TERRACE 5 0 0 5 2 1 7 7
MIAMI, FL 33175 MIAMI, FL 33175
T v CARRAD S RCRET ARTA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01432005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-11311562 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geg'g;l‘::’;;“mf“
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent

Narme
VERDEZA, SERGIO A
13702 SW 37 TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL | Zip Code

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

the obligations of regislered agent.
SIGNATUR ___é W
) Signature, typed or printes

' Wmmmw agant and utle if applicadle {NOTE: Regisiarad AGant aignaturd réquirsd when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign EWnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O  Addedte Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE P O peiete TILE O change [ Addition
HAME VERDEZA, SERGIO A NAME
STREET ADDRESS | 13702 SW 37 TERRACE STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-§1-2iP
THLE 0 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CImY-S7-21P
e O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZiP
TWiLE [J oetete TITLE O change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP Ciay-si-zp
e [ oeletz TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-ST-ZIP
TITLE O pekete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP Ciry-St-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. I further certify that the Information
indicated on this repor! or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijlan address, with alt other Jike empowered.

SIGNATURE=S— =7 ¢ { }// fﬁr

=7 SIGNATURE ANETYPED OR PRINTED tmls ysaﬁcum OFFICER OR DIRECTOR

Oaytme Phone #




