‘ FILED
2006 FOR PROFIT CORPORATION

( Secretary of State

DOCUMENT # P04000132214
02-20-2006 90047 044 ***150.00

1. Entity Name

CYRIL G. SERRAO ENTERPRISES, INC,

Principal Place of Business Mailing Address "/C

EST AW 3 CF oot & SF N T

e T T

2. Principal Place of Busingss 3. Mailing Address
Suile. Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CRZEN34 {10/05)
City & State City & Sate 4, FEI Number Applied For
20-1725214 Not Applicable
ap _Counlry Zcp — Couniry 5. Certificate of Staius Desired - [ 58‘75"\,"6"“‘0“&‘
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamae - —_ T

S‘Eg?\oni OCTLR%T(??S Street Address (P.O. Box Number i1s Not Acceptable)

HALLANDALE BEACH FL 33009

City FL J Zip Code

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

SIGNATURE

Signarre. fypea or printed name ol (egisisred agen! and Lie 1 apphcatia. {NOTE: Renisterad Agent signature requueg when renstaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

3 -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TILE [ Change [} Addilion
NAME SERRAQ, CYRIL G e i NAME

->

STREEY ADDRESS | SHO-NE1OTH-GT48 & I <3 . e J : STREET ADDRESS
CITY-ST-21P HALLANDALE BEACH FL 33008 . CITY-ST-ZiP
TITLE {1 pefete TimLE O change [ Addition
NAME - NAME - s T T
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIMY-ST-21IP
TILE O Delete TILE B [} Cnange [T Addition
NewE T | o T : e
STREET ADDRESS STREEY ADDRESS
oITY-3T-2IP CITY-S1-71P
TITLE . O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TWHE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TINLE 1 belete TITE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporalion or the receiver or truslee empowered to execute this reperl as seguired by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like en&)cwered. j

SIGNATURE: 01/4/74 Y A AN L

.




