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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 12,2007 08:00 AM ‘

DOCUMENT # P04000092545
1. Enity Name Secretary of State
SERLS CCRP.
\
Principal Place of Businoss . Maiting Addross
PH4B-4001 N OCEAN BLVD PH4B-4001 N OCEAN BLVD
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile. Apt. #, cle. Sulle, Apt. #, elc. 1st MOORE CR2E034 (10/66) I
City & State City & Stale 4. FEl Number _ Applied For ‘
13-4285089 Nol Applicable
Zie Country Zn Couniry 5. Corlificale of Status Dasired O ?g.;?qﬁ?énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
KAGAN, ARNOLD H -
PH4B-4001 N QCEAN BLVD Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL I Zip Code

8. The abovo hamed enlity submils this statement for the purpose of shanging ils regisiered office or registered agent, or bolh, in tho Stale of Flonda. | am lamiliar with, and accept
the oblhigations of rogisterad agent.

SIGNATURE

Signalure, iyped of phntad nome o ragisietcd agent and tile * epphoable {NOTE, Registered Apent signature recured when reinslaling) DATE

FILE NOW!!! FEE IS $150.00 . Eloction Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 : P
Make Chack Pnyyable to Florida Department of State Trust Fund Contribution. - L] Added to Faos
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P 1 Dotete THLE [ change  [J Addition
N KATZ, ALVIN NAME UODOD0E32565
sipEeT apniess | 67 RIDGE RD SIRELI ADDRESS 2421 207 -800e5-024 150,00
ofTY-S1-71P TENAFLY NJ 07670 CITY-S1-2IP
Il ] 2 Delete TE O Change ) Adtdition
e KAGAN, ARNOLD H NAVE
sIReL] bress | PH4B-4001 N OCEAN BLVD SIREET ADDHESS
CITY-S1. 7P BOCA RATON FL 33431 CIY-81-21P
T 1 Delete L [ change [ Addition
NAME NAME
SIREE] ADIRESS STREET ADDRESS
CITY- §7- 210 CIry-st-11p
TLE [ pelste IILE OhCnange [ Additeon
NAKE NAML
STRECT ABDRESS SIRFET ADDRESS
Ciy-s1-2IP CITY-S1- 1P
INILE [ pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREE] ADDRLSS
CITY-S[-7IP CITY-sI-2P
TI1LE O peleie WILE [ change [ Addilion
NAME NAME
SIREET ADDALSS SIREET ADDFE 55
CIRY-S1-71P Cy-sl-2p

12. | hareby cortify that the information suppliod with this fling does not quality for the oxemptions conlained in Saclion 119, Florida Stalutes. | further certify that the information
indicaled on Lhis reporl or supplemental report is truo and accurate and that my signature shall have the same togal effect as if made under oath; that | am an oflicer of director
of the corporafion o the receiver or lrustes empowered o exacula this reporl as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (LA @ po~ fr- H- Eh&GAL ,,zﬁ/o? 54/-368-7223

SIGNXFORE AND TYPED OR Pn”’r_sn NAME OF 5IGNING OFFICER OR. DIRECTOR 'Date Daytme Phong #




