2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P04000151021 Secretary of State
1. Entity Name
SERRANO CONSTRUCTION, INC. 05-02-2007 90064 036 **150.00
Principal Place of Business Mailing Address
328 CEDAR POINT CT. 328 CEDAR POINT CT.
(OCOEE, FL 34761-1813 US QCOEE, FL 34761-1813 US
R R IR RN A A
Suite, Apt. #, etc, Suite, Apt. #, elc. 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1836847 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eiggq ngci!lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e———— e Name - e

378 CEDAR POINT CT. . 2":{, Street Address (P.0. Box Number is Nat Acceptable)
OCOEE, FL 34761-1813

City F L Zip Code

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

SIGNATURE SN
Signature, typed ogdgn'ntad nama of registered agent and Stke if applicable. (NOTE: Registerad Agent signature required when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTS .. ° 3 pelete TITLE [ change [ Additicn
NAME SERRANO, JORGE A HAME
STREET ADDRESS | 328 CEDAR PQINT CT. STREET ADDRESS
CITY-SE-2P OCOEE, FL 347611813 CITY-ST-22
TITLE s P Delete TITLE S TR Py ] Change [ Addition
NAME CONTRERAS, ANTONIO J NAME lag:a Cerdaro
STREET ADDRESS | 951 HARF LN #206 STREETADDRESS | 32 & CL¥AR PoinrT 27
orv-st-2P | ORLANDO, FL 32828 CiTY-§T-21F PCeic £t BLI6[ 1803
THILE o O Delete mE L e [ Change ___[T] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2Ip
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
THLE [ petete TILE O Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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|GNATU RE: mﬁm OFFICER OR DIRECTOR I ’/n/x/ i 07 y{ygf? 77 7/




