2008 FOR PROFIT CORPORATION
-~ ~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000001258 Feb 25,2008 08:00 AN
1. Entily Name
iy Nams Secretary of State

EDUARDO CERRA INC.
Prircipal Place of Busingss Mailing Address
6526 S.W. 33 STREET 6526 S.W. 33 STREET
2. Prncipat Place of Busingss - No P O. Box # 3. Mailing Acddross

Suite, Apt. #, etc. Suile, A_pt. #, eic. 15t MOORE CR2E034 (10/07)

Caty & State City & Slate 4. FEI Number Appiied For

90-0004076 Not Apshicable
Zp Counry Zp Cauntry 5. Certificate of Status Desired a $8.75 AdeO"EI
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent

Name

SSEESRQ'VED:%J?EQSEET Street Acidress (PO, Rox Number s Not Acceptanla)
MIAMI FLL 33155

City FL Zip Code

8. The acove named entity Subrnits this statement for the purpose of changing its registered office or registered agent, or totr, in the State of Florida. | am familiar with. and accept
the ohigations of reqistered agent.

SIGNATURE

Sugnature, typod of 0rTedd ats I regsterod agect vl e L apploato INGTE Regisierac Agor | gmnaldtt raguirard wnon romtalr g} DATE

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Gontribution.  [C]  Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS N 11
J pesete TTLE [3 Change  [] Addition
NAME CERRA, EDUARDO, NAME
STREET ADDRESS | 6526 S.W. 33 STREET STREET ADDRESS
ury-§1- 21 MIAMI FL 33155 oiTY-ST-21P
TRLE O paste TITLE ~—4 e  [JChange 3 Addition
NAME HAME AT PR I_f}i*j'::[}ii: 150,110
STREET ADDRESS STREFY ADDAFSS 0304, 08-300 b Lol
ey-S1-21P CITY-ST-2IP
nne : (1 Devere TITLE [ Change ] Aduition
NAME AL
STREET ACORESS STREET ADDRESS |
CiTy-S1-207 CITY-ST-21P .
TE C7J Deete T [ Crange [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP {INY-S7-2P
TINLE [ Deiete ML [ Change ] Addition
RAME NEME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P . CITY-S1-2IF
TIMLF 1 Deete e [ Changs [ Addiion
N&ME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CHY-ST-2IF
12. | hereby certify tnat the information suoplied with this fiting doas net gualfy for the examptions contained in Ssctior 119, Flerida Statutes. | furtner certify that the informaltion
indicated on this report or supplernental rapart is true and accurate ans that my signaiure shall have the same legal eftect as ff made under oath; that | am an officer or director
of the corporation or the receives,or trustee empowered 1o execule this report as required by Chapier 607. Florida Swtutes: and that my name appears in Block 15 or Biock 11

if changed, or an an attachl an address, with all cther like empowered.

~ f Sctq e do éE i Z ///p ' OS2 2 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Bay.mg Fnore

SIGNATURE:




