FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000119722 01-18-2007 90099 015 ***150.00

1. Entity Name
JUAN E. SERRALLES IV, P.A.

Principal Placa of Busingss Mailing Address B 0 0 “ 3 q b ‘

806 DOUGLAS RD STE 580 806 DOUGLAS RD STE 580

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01082007  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PO AopTea For

20-3385721 Not Applicable

] $8.75 additional

5. Certilicate of S1atus Desired s
Fee Required

6. Name and Address.of Current Registered Agent

SERRALLES, JUNE . DO NOT WRITE
COR-ALGABLES, FL 33134 - IN TH'S SPACE

8. The above named enlity subriits fhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =
Sigr]a.tura. typed of pn‘mga‘!\ama &1 registered agent and title il applicable (NOTE: Registered Agenl signature required when reinsiating) DATE
: 3) . . .
FILE NOW!I! FEE 1.8'5150.00 9. Election Campalgn ﬁnancmg 55.00 May Be
After May 1, 2007 Fee, ¥l be $550.00 Trust Fund Contribution. O  Added lo Fees
10. 4K OFFICERS AND DIRECTORS |
TITLE D
NAME SERRALLES, JUAN E

SIREET ADDRESS | 806 DOUGIAS RD STE 580
CITY-57-21P CORAL GABLES, FL 33134

TITLE

HAME

STREET ADDRESS
CITY-s1-20P

TILE
NAME . .

v DO NOT WRITE

™ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

FTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s7-2IP

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and thal my signatura shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recaiver or trustee empow] 10 execule this repar as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment wi an address, wj other like empowered.

SIGNATURE: /i 1f16foF (300 ¥¥r-2930

skn\nuus ARD rh\m 01 PRINTED NAME OF 5!GNING OFFICER OR DIRECTOR Daytime Phore =
\




