FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000171687 01-26-2007 90028 020 ***158.75

1. Entity Name
SER-ONE-STOP SOLUTIONS, INC.

Principal Place of Business Mailing Address
5600 N.W. 36 STREET, #561 P.0. BOX 664597
MIAMI, FL 33122 MIAMI SPRINGS, FL 33266-1597

I A ER

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Far==Toye— AopieaFa

20-2090276 Not Applicable
o ———— —_ e e e e e ——— 5. Certificate of Status Desired M‘_ Eeae ;esqadr:dmona'

6. Name and Addrass of Current Registered Agent

3600 NW. 36 STREET #561 DO NOT WRITE
MIAML FL 33122 - iN THIS SPACE

8. The above named entjtyfsubmits this statemeqt for ffle purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regiEtgred agents / .
SIGNATURE s JOSE_1..CELA IPRESI_DENT JCEQ / /j‘)/7
E ﬁgnatms,%d o printec rame ot regrsierac agent and TGS TADMGatYe [NOTE: Pegisterad Agant signature requirec when renstating) /7 oafe
- FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ] J
TITLE T daefete #X
NAME GODOY, EDUARDO N

STREET ADDRESS | 1111 BRICKELL AVE # 2801
CITY-ST-7P MIAMI, FL 33131

(1 S

NAME JULIA, CARLOS

STREET ADDRESS | 4805 NW 7 ST APT 208
CiTY-57-2P MIAMI, FL 33126

TIME CEQ
NAME CELA, JOSE L

S 5600 N.W. 36 STREET, #561
s | MW, FL 322 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TLE

NAME

STREET ADDRESS
GITY-57-21°

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or Sup;memal report is true aﬂ  accurgg and that my signature shall have the sarme legal effect as if made under oath; that | am an otficer or director

- - of.the corporation or.the raceiver or fructes amppowored cye/this report as required by Chapter 607, Floride Statutes-and that my name appears in-Siock 10 or Block-11if
changed, or on an attachmentAlith an acdrest, wi gompowered

SIGNATURE: /U OSE L. CELA (//f/ 7

SMAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR T Date Daytime Phone #




