FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000070682 04-25-2005 90314 002 ***150.00
1. Entity Name
SERENISSIMA INVESTMENTS, INC.
Principat Place of Business Mailing Address -
1304 LISBON ST. 1304 LISBON ST 50 0440 99
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134 ‘
2 Principa Place of Business 3. Maiing Address i i'
Suite, Apt_ #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number L - Applied For___ |
e e e G, SRS = e Rl — K [Nor Applicable
Zp Couniry Zp Coumiry 5. Cerificate of Staius Desired O ?g'ggl':fed‘dﬁma'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODRUFF, ROY F
1900 SW 57 AVE. Street Address (P.O. Box Number is Not Acceprable)
STE. 2
MIAMI, FL 33155
City FL l Zip Code

8. The abave namer entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE
Sgnatue, typed o pived name S regesterad 406 &l Wie £ applicahie, {NQTE: Reguzered] AQem snatung requiec) when rensiatag) DATE
FILE NOWM! FEE IS $150.00 8 Blecton Carpaign Fnancing. $5.00 way B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES 7O OFFICERS ANC DIRECTORS IN 11
TE D O Detere TE [ Change [ Addition
NAME RODRIGUEZ, FLORAMI G NAME
STREET ADDAESS | 1304 LISBON ST. STREET ADDRESS
CITY- 5T-2P CORAL GABLES, FL 33134 GITY-ST-2P
hijitd 1 Delete TE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
Qiy-Si-ap — e a - CfY_SF-2iP ! _ . e
TILE 1 peree jili53 [OJchange  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIY-ST- TP CAY-51-1P .
e ] Betete TRE Ochange 3 Adddtion
NAME HAME.
STREET ADDRESS ’ STREET ATORESS
CITY-$T-0P CiTY-Si-2P
e . " [ detee TRE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ DY-S1-IP
TME 3 vetete TME O Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
SnY-§1-27 . oIY-51- 2P

12. ) hereby certigjmat the information supaﬁalied with this.f ing dees net qualify for the exempticn stated in Section 119.07{3)(i}, Forida Statutes. | further certify that the information
indicated en this report or supplemental report is e dnd accurate and that my signatuse shall have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the Fecelver or tusiee enp dfedito execuie this report 3 required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or cn an attachment with an addred Al pther like empowered.,

SIGNATURE: ’L{A:@
. or OFRCEA OR IRECTOR Do Daytme Fhone 8

SIGRATURE AND TYPED




