5

2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 05, 2008 8:00 am
DOCUMENT # P01000066602 3 Secretary of State
. E

SERGRAPH CORPORATION 05-05-2008 90233 045 ***150.00

Principal Place of Business Mailing Address

9737 NW 41 ST PMB 364 9737 NW 41 ST PMB 3564

MIAMI, FL 33178 US MIAML, FL 33178 US
B IRV
; sule, ARt #, 2. 1 SUI, ADL F, 2IC. t 04292008 Chg-P CR2EQ2 {1 Z’O‘o‘)
i i

CTily & State Cily & Slawe 4, FEi Nurnper Appled Foo
65-1118435 Nat Applicahiz
zip Country Zip Couniry 5. Certificate of Status Desired (] Eg'g?qgg:;"ma'
6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
Mame , o i

MELENDEZ VEGA LLC™ - S — :

10511 N KENDALL DR - Street Address (P.O. Box Number is Not Acceptabla)

SUITE C-203 L

MIAMI, FL 33176

City FL I Zip Code

8. The above named entity submils this statement for the purpese of ghanging its registered office or registered agent, or both, in the State of Floriga. | am familjar wilh, and accept
" the obligations of registered aggn

‘-.S_IGNATL_JRE M N W / 09

Signature, typed o printed mm‘r& ‘] ageni and il T anpbcants. (NOTE: Rogrierod Agent sagnanss 16qurod when remsiatng) DATE
- . v
FII.E NOWIl! FEE IS 5150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. B %FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE FD RN O pelete AITLE ) Cchange [ Addition
NAME POLANCO, MARIA VIVIAN NAME
STREETADDRESS | 9737 NVW 41 ST, PMB 364 STREET ADDRESS
CIry-§1-21P MIAMI, FL 33178 CITY-S7-2IP
INLE vD [ oelete TLE { Change [} Addilion
MAME GUARIN, IDALY E NAME
STREET ADORESS | 9737 NW 41 S5T. PMB 364 SIREET ADDRESS
City-S1-ap MIAMI, FL 33178 CITY-ST-2IP
TIMLE O petete TIFLE {dcChange [T Aadition
NAME NAME
STREE] ADURESS STREET ADDRESS
ITY-ST-2P Y -s1-2P
TILE O petele TLe [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIFY-S7-21P
FINLE T Dalete TIMLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE ] oelete SITLE . [ crange ] Addition
NAME NAME
SIREET ADDRESS | . L. STREET ADDRESS
CiTy-ST-2p - ‘ : CITY-57- 2P

12. [ hereby cerlify that the information supplied with this flll does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i accurale and that my signature shall have the same logat effect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or trusiee & o axecute this report as required by Chapter 807, Florida Statutes: and fhat my nama appears in Block 10 or Block 11 if

wer
changed, or on an attachment ggh an addresy, wilh all ghflike empowered.

SIGNATURE:
SIGNATURE AD? TYPED OR PRINCED NAME OF SIGNING OFFICER OR DIRECTOR [Dale Daytwne Prone #




