FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000171687 02-09-2006 90041 040 ***158.75
1. Entity Name
SER-ONE-STOP SOLUTIONS, INC.
Principal Place of Business Mailing Address l; l] n 1 3 3 35
5600 N.W. 36 STREET, #561 £.0. BOX 664597
MIAML FL 32122 MIAMI SPRINGS, FL 33266-1597
e v A RO
Suite, Apt. #, etc. Suife. Apl. #. elc. 01272006 Chg-P CR2E034 (11/05)
City & State T City & State 4. FEi Number Applied For
20-2090276 Not Applicable
‘e § Country Zip Country 5. Cerlificate of Status Desired [N ?g'ggqlﬁdr;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SER JOBS FOR PROGRESS, INC.
5600 N.W. 36 STREET, #561 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122

v - City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE :
Sgnature, typed or ornted name of regrsiered agem and title f spplicabie. (NOTE: Reistered Agent signatwre requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 |°  Trust Fung Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o] O cetete TI1LE T [J Change K Addition
s | 12942 SW. 140 STREET gm0 |EDUARDO_GODOY
CiTY-57-2P MIAMI, FL 33186 Py 1111 BRICKELL AVE #2801
MEMES—FE—33131
TITLE Ve [ pelee TME [ Crange [ Acdition
NAE LLANO, DANIEL NAME 5
STAEET ADDACSS | 14140 S.W. 40 TERRACE seeTaooatss | CARLOS JULTIA
OIY-ST-2F | MIAME FL 33173 orv-s-ze - (4805 NW 7 ST, APT 208
e CEO O Delere e MIAMI, FL 33126 JCrange [} Addition
HAME CELA, JOSE L NAME
STREET ADDRESS | S8600 N.W. 36 STREET, #561 STREET ADDAESS
GITY-ST-2IP MIAMI, FL 33122 CITY-ST-2P
TILE [ petere TiLE - Dicrange [ Aagmon
NAME HAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2P CITY-ST-2iP
TLE O Delese TILE [ change £ Adgition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-§1-ap
TITLE 1 Delete TTLE [ crange  [J Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Fiorida Statutes. t further certify thal the information
ingicated on this report oLsupplemental report is,true ang-gccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ered xecute this report ag required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 if
el like empowered,

of the corporation or the iaeni;.'(;‘r"?]railr1 steee;ns
‘Zf A oTe LL M //zz/é 305 872820
/ /Date

changed, or on an attac
//ﬁsuwmmmmmweosmms OFFICER OR DIRECTOR prR——"

SIGNATURE:

v



