2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P03000084688

1. Ertity Name

SERAPIS, INC.

ecretary of State

04-28-2008 90412 012 ***150.00

Principat Place of Business

159 MARINE WAY
#3 o
DELRAY BEACH, FL33483

Mailing Address

159 MARINE WAY
#3

DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

T

Suite, Apt. #. eic, Suite, Apt. #, etc,

04242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0842646 Not Applicable
Zp Country Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
8. Nameo and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
Name

KERBY, JOSEPH

150 MARINE WAY

#3

DELRAY BEACH, FL 33483

Strest Addrass (P.O. Box Number is Not Accaptabla)

ZioP\NeloyCL  O-Z

™ @ REE LACES FL | 28t0

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

the obligations of registered agent,

SIGNATURE S (A ¢ @QL 1

Sgnam:n of om{\\ncme of ragisteted agent and fite il yppicabls.

{NOTE: Ragistered Agent signature required when resnctamng)

/¥

FILE Mﬂ 'FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10. B * OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE B O peiete TILE [ Change ] Addition
NAME KERBY, JOSEPH NAME
STREET ADDRESS | 158 MARINE WAY STREET ADSIRESS
QTY-§7-1P DELRAY BEACH, FL 33483 CITY-§7-2P
TaLE [ Gerete TITLE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ petete TALE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-§T-2P CITY-ST-2P -
TmE [ Detete THIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21p CIY-ST-2P
TILE [ Delete TILE O change  [7J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-7IP
TmE O velete TLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CnY-s1-2P cliy-st-ap

12. | hereby certi

indicated on this repart or supplemental report is true an

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation

g accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S'GNATUR%&/\Z\Q)'QM -

Aot ok 40 8440
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Daytirme Phore &




