2005 FOR PROFIT CORPORATION
__ _ANNUAL REPORT

DOCUMENT # P02000019293

1. Enlity Name
INCERA FINANCIAL GROUP, P.A,

7Mailing Adc;ressi 7
= 2100 SALZEDO ST.

STE 301-A
CORAL GABLES, FL 33134

Principal Piace of Business

2100 SALZEDOST.  —
STE 301-A -
CORAL GABLES, FL 33134

FILED
Apr 02, 2005 08:00 AM
Secretary of State

AR ARG T

DO NOT WRITE IN THIS SPACE

03312005 Na Chg-P CR2EQ34 (10/03)
4, FE! Numper Applied Far
75-3013565 Not Applicable
. | $£8.75 additional
5. Certficate of Status Desired [} Fee Required

6. .Name s and Address of Current Registared gggni -

INCERA, CARLOS E

2100 SALZEDO 8T. —

STE 301-A

CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

[SURRUTIES

T T

8. The above named entity submits this statement for the purposeé 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 e e
Signalure, byped or priniad nama of registered agent and lile If applicable,

(NOTE. Ragistered Agen| sigralure reawred when renstaling)

DATE

9, Eigction Campalgn Financing

FIL I FEE 15 $150.00
B NOWII FEE 1S $1 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ~CFFICERS AND DIRECTORS —

e

D
INCERA, ROBERTC
2100 SALZEDO ST. STE 301-A

TITEE
NAME
STAEET ADURESS

CRv.ST-ZP | CORAL GABLES, FL 33134

n}
INGERA, CARLOS E
2100 SALZEDO ST. STE 301-A

TiFLE
HAME
STAEET ADDRESS

CITy-ST-21P CORAL GABLES, FL 33134

TLE
NAME
STREET ADBRESS

~0a AR a0

DO NOT WRITE

GIvE-ST-21p

g
NAME
STREET ADDRESS

IN THIS SPACE

CiTy-51-2P

e
NAME
STREEY ADDRESS

CITY-ST-2iIP

TILE
TNAME
§TREET ADBRESS

e b

CITY-5T-219 ——

i P

T

12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1, Florida Statutes ! further
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under cath, that ! am an oHicer er director

of the cerporation or the receiver or rustee empowered to execute this report 2s required by Chapter 607,

changed, or on an mwdress, with ali other ke empowered.
SIGNATURE: - {éﬂ‘-“ = C-&(‘fﬂ.i Toacre..

certify thal the infarmation

Florida Statutes; and that my name appears in Block 10 or Black 11 if

a5 2oy-Yya - OFEE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S— dhmen o e et ——

_Data Daytime Phore ¥




