FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000119722 01-24-2006 90010 032 ***150.00

1. Entity Name

JUAN E. SERRALLES |V, P.A.

Principal Place o! Business Mailing Address

806 DOUGLAS RD STE 580 806 DOUGLAS RD STE 580

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e v A0 R
Suite, Apt. #, elc. Suite, Apt. #, elc, 01182008 Chg-P CRZE034 {11/05)
City & State City & State 4. FE| Number Applied For

0?0 - ? 3 gs ; 0‘\ / Not Applicabte
Zip Country Zip Country 5. Cerlificate of Siatus Desired ] ?:;‘;esql?f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
SERRALLES, JUAN E
806 DOUGLAS RD STE 580 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL I Zip Code

8, The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and otle if epplicable. (NOTE: Regislered Agenl signatura required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THILE [ change  [] Additicn
NAME SERRALLES, JUANE NAME
STREET ADDRESS | 806 DOUGLAS RD STE 580 STREET ADDRESS
GITY-51-2iP CORAL GABLES, FL 33134 CIfY-51-2P
TITLE 3 pelete TITLE [ Changz  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
WIE © O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
vy -ST-2IP GITY-ST-2IP
TITLE 1 Deete THLE O Change [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
FILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby cerlify that the infermation supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
incicated on this report or supplemental réport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11if

changed, or on an attachmant with an agitkkesa with ali other like empowered.
SIGNATURE: X "g /! 906 3oL ¢4 2530

QI_GNATUISN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayne Phans #




