2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P02000001258 . Mar 05, 2007 08:00 AN
1. Entily Name
EDUARDO CERRA INC. Secretary of State
Principal Placo of Busina;-s = ﬁailing Addresg
6526 S.\W. 33 STREET 8523 5.W. 33 STREET
T
2. Pancipal Place of Business - No P.C. Box # 3. Mailing Address '
Suife, Apl. #, olo. — Suste, Apt. ¥, olc, 15t MODRE CR2E034 {10/08)
City & State Cily & State 4. FEl Number ] Appiicd For
o . _3%0_9040?8 Not Applicable
ze Country Zp Country 5. Corfificate of Slatus Desired [ gese'gfq Addtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent _
Name
CERRBA, EDUARDD - -
6526 S.W. 33 STREET Stroat Address (PO, Box Number is Mot Acceptable)
MIAMI FL 33155
City FL l Zip Code ]

8. The abova hamed ontily ‘Subrils this slatomant for the purpese of changing its rogistered office or rag’xélered agont, or both, in the Stato of Florida. | am familiar with, and accopt
the opligations of regisierad agent.

SIGNATURE — - s
Sqrature, lyped O prited rame of ragisteres Sgerd and e | appicable iINGIE Regstered Agert sgnitum ssquired whie feinsiatng) DATE =
FILE NOW1l! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Foes

Make Check Payable fo Florida Depariment of Siate
10, GFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
it PD 3 Datee HiLL Ccoange ) Additon
MM CERRA, EDUARDQ AR ~
SIRCEI ADDRESs | 528 S.W. 33 STREET SIREET ADDRESS ﬁﬂ&ﬁﬂﬁbsfﬁss N
oy 8 B MiAME FL 33155 iy -sI-2F {3 13:""0‘?"8{355?"} 23 15{%- a0
il 1 Dolete HE ehange 0 fridifian
NAME AL
SIFLE | ADDRESS SIRELT ADBRLSS
oY S1-2F oy S Ay ) )
L 3 Delete THE Dl change [T Addition
NAME NAME
SINE T ADDRESS STREL | ADBRESS
CIFY-51-21P IfY I 4P
L 3 Gelete TiLE Cichamge [ Addition
A NAME
SIRLET ADDRLSS SEHEE | ADDRESS
CIFY-51 2P CIFY - 51 A B
THE 3 nelele e {Jchange [ Addition
NAML NEME
SIRELT ADDRESS SERFE T ADDRISS
CIRf-51-2F TiTY- 5 -9 o
THHLE N ] poigte HILL {7 Ghange [ Addition
NALY AN
STRCLT ADDRESS SIRES § ADDRESS
oY st-op CHY S1-2

12, | herehy certily that the information supplied with this fiing does a0t gualify for the exemplions contained in Section 119, Fiorida Statules. | furthar certify that the information
indicatad on this roport or supplemental report is true and accurate and that my signature shafl have tho sama legal effect as i made under cath; that { am an officer or diraclor
of the corporation or the recelvar or ruslee ompowored to execule this roport as required by Chapter 507, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an ata ith an addrass, with all other like empowared.

SIGNATURE: - E E sevainn (CE7 o8 -2/-07 -
SIGNA E AMD TYPED OR P ED NAME OF SICMING QFFICER OR DIRECTOR . e Bayhrg Fhone 4 -




