FILED

Jan 17,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-17-2008 90026 016 ***158.75
DOCUMENT #P04000171687
1. Entity Name
SER-ONE-STOP SCLUTIONS, INC.
Principal Place of Business Mailing Address
5600 N.W. 36 STREET, #561 P.0. BOX 664597
MEAMI, FL 33122 MIAMI SPRINGS, FL 33266-1597
P R O e s N TR
Suite, Apt. #, etc. Suite, Apl. #, alc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
20-2080276 ) Not Applicable
Tp_— - Couniry Zip Country 3. Certilicate of Status Desired M Eeae ;esq\‘:?:clinmal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

SER JOBS FOR PROGRESS, INC.
5600 N.W. 36 STREET, #561 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33122 .

City FL | Zip Code

8. The above named énu[y submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
Ihe obligations of m?_{smred agent,

SIGNATURE ‘
_ . Sgnature, r@:ﬁg prnled nama of regisierad agant and tile ¥ applicable. (NOTE: Registared Agent sgnalure raquired when reinstating) DATE
FILE NOWIIS: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2OOBJFee will be $550.00 Trust Fund Centributicn. 0 Added to Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
WME =+ |8 B B Detete TITLE S € Change [} Addition
e JULIA, CARLQ_§ e Marcelo Beruvides
STREET ADDRESS | 4805 NW 7 ST'APT 208 STREET ADDRESS 3121 82
CiTY-51- 2P MIAMI, FL 33128 - Ciry-31-2p 1 SWW CFL- -
TIMLE CEO ] Delote TITLE Miamt—FL— 33155 ] Change [ Addition
NAME CELA, JOSEL NAME
STREET ADDRESS | 5600 N.W, 36 STREET, #561 STREET ADDRESS
CHY-5T.2IP MIAMI, FL 33122 CITY-ST-2IP
TIE ' [ Detete TILE Chairman- . [ change [ Adaition
NAME NAME Richard Terrelonge
STREET ADDRESS STREETAOCRESS | 12342 SW 140 St. (C-13)
£ITY-ST-2IP Cirv-sT-2P Miami, FL 33186
TITLE [ oeleis TILE Ve [ Change }b Addition
NAME NAME
STREET ADDRESS smeraooness | D2niel Llanos-Montes
ciTy-5T- 20 CIrY-ST-21p 14140 SW 40 Terr
TIILE 7 Detete TILE Hlami, rL 33173 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TE [ oelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions containad in Chapter 119, Floride Statutes. | further certify that the infarmation
indicated on this raport or supplemental repor! is true an rate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the racaiver or rustea empower 9 10 gfedule this repo:jt as required by Chapler 807, Flerida Statutes; and thal my name appaars in Biock 10 or Block 13 if

il othe & eMmMpowWer e

changed. or on an aiigchmegfywith an acdr nh
“‘“‘93’3‘;9«9“‘&5 { 7 | \/uSC-« L. Ql-/[h— '/‘5/ 30537 2420

oseo ] d fhfﬂ:ﬁz Ko TYPED OR PRINTED NAME OF smmnp’brrlczn OR DIRECTOR T oo Daytime Phone #




