2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Sgp 04, 2007 8:00 am
¢

DOCUMENT #P04000083807 cretary of State
1. Eniity Name
4 , 09-04-2007 90044 005 ***563.75

SER-ZU-YQ'S, INC,
Principal Ptace of Business Mailing Aodress
2222 N DIXIE HWY 2222 N DIXIE HWY . .
LAKE WORTH FL 33460 LAKE WORTH FL 33460 .
2. Principat Place of Business - No P.O, Box & 3. Mailing Address

Suite. Apt. #, etc. Suile, Al #, elc. 2nd MOORE CR2ED34 (4/07)

Cily & State City & State 4. FE! Number Applied For

55-0871786 Not Applicable
Zp Country ' ap Counizy 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, YOVANA
3005 RIDGEWAY AVE Street Address (P.Q. Box Number 1s Not Acceplahle)
WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cilice o regisierea agent, or botn, it the State of Florida. | amn tamitiar with, and accept

ihe obligatiorgfol registered agant. , .
oo Aot (Pl g 2o Vi ool R a7 &= 25— O

Sgnature. typed 07 DHGIEC UM OF fegasiered el and ik it auplicatie INCTE Romstersu ADent Sg)iaiune: (eumres sien fonsaunc ) WATE

S.607.193(24b}. F.5.. allows for the waiver ot the $400.00

9. Election Campaign Financing $5.00 May Be

\ ¥ b ] 2007 . lzjle tee. By checking :nis_, box, the cqrpqralio:v centifies it Trus: Fund Contribution. " Added to Fees
" Make Check Payabie to Florida Departmént of State. 1 did not receive prior natice. Fee 1o file is $150.00. a ﬂ
v e T T S T
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
e VTSD [ Dalete IMLE [Z] Change  [] Addition
NAME WMLVAREZ, YOVANA NAME
STREET ADDRESS 3005 RIDGEWAY AVE STRELT ADDRESS
ciry-s1-2F - WEST PALM BEACH FL 33405 CITY-51-21P
THLE o [ Delele TITLE "l Change [ Addition
NAME ALVAREZ, SERGIO NAME
STREETADDRESS [3005 RIDGEWAY AVE STREET ADDRESS
ory-sT-2r - WEST PALM BEACH FL 33405 CITY-Si-7iP
TIME O Celete TITLE {0 Change [ Aadition
NAME T T HAME )
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP - -
TILE O Delete TITLE {J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-ZIP
TITLE 7 Deiele TITLE [J Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TNLE 3 Delete TITLE (7 Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-21P

12. | hereby certify that the information supphed with thig thng does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or truslee empowered to 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 attaghment with an agdress. with all other like empowered.

SIGNATURE:

Dayture Phone §




