FILED
2008 FOR PROFIT CORPORATION . Apr21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000118990 ecretary of State

1. Entity Name 04-21-2008 90051 007 ***150.00

SERLAR, INC.

Principal Place of E:Hsmess Mailing Address 4

410 CASTANIA AVE 410 CASTANIA AVE

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 o I

R S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

54-2082333 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired d ?eaa'gg“ﬂ:‘:dm""at ‘
_ 6. Nan!e and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

SERRANO, SERGIOR
410 CASTANIA AVE Street Address {P.0Q. Box Number is Not Acceptabie)

CORAL GABLES, FL 33146

City FL ] Zip Cods

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

SIGNATURE
Slgnature, fypeg or printed name ol registered agent and title if applicable. (NOTE: Registerac Agen| signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Car‘npail_";n F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T - Delete TTLE TIChange ] Addition
NAME SERRANO, SERGIOR NAME
STREET ADDRESS | 410 CASTANIA AVE STREET ADORESS
CITY-5T-2IP CORAL GABLES, FL 33146 cry-s1-2Ip
TILE viD - T Delete TITLE “]Change ] Addition
NAME SERRANO, ELIDA LARISSA NAME
STREET ADDRESS | 410 CASTANIA AVE STREET ADORESS
erv-57-F | CORAL GABLES, FL 33146 CITY-S7-7iP
TITLE ) T Delele ML JChange ] Addifion
NAME P - . RAME — . T
STREET ADDRESS : STREET ADDRESS
CIY-S7-21P CAY-ST-ZIP
TITLE T Delete TILE “JChange  _J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TIEE T Delete TALE “IChange ] Aodition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TILE 1 Delete TITLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP (\ i CIY-ST-2P

12. | hereby centify that the irfor, ‘ation supplied pvith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this seport of\supiplemental rep% rt i trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an ofticer or director
of the corporation or the relceiter or trustee eingowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if
changed, or en an attachmentiwith an actdregs]with all other like empowered.

SIGNATURE: »/~ Sers o R. SER2AND ﬂ/n/ox Re55l0-6172

Qsmm\mz A{aﬁwrzn o‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dma Daytme Pnono #




