2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000119722

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

Principal Place of Business

Mailing Address

FILED

Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90028 025 ***150.00

40016126

-806-DOUGHAS-RB-SHE-S00— -BO6-BOUGEASRE-STESE6
e UG R AER A
- LiE ¢ 355 ALHAMBRA CIRCLE -
Suite, Apt. #, etc. Suite, Apt. #, etc, : '
SUITE 801 Su"-E a0 01212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
|~ CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 20-3385721 Not Applicable
Zip [ 22134 Cofjey ap { 33134 | Country|)g 5. Cenificate of Status Desired [ fi-;igf:;““"a'
B 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SERRALLES, JUAN E " SERRALLES, JUANE.
CORA-CABLESFL33434— ~——R355-ALHAMBRA-CIRCLE—
= | SUITE BDj
. City | CORALGABLES F| [ 33134

8. The above nar@d #ntity submits this statement for the purpose of changing its registered office or registered a

the obligationsofyegistered Aghnt.

M

gent, or both. in the State of Florida. 1 am familiar with, and accept

fred name of regisieted agent and ke f apokcale.

(NOTE: Registered Agent signaiure required when reinstatng)

DATE

Y
U

FILE KOWI! FEE 15 $150.00

9. Etection Campaign Financing

55.00 May Be

After May 1, 2008 Fee wi“ be S:SS0.0D Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE()‘PGHS IN 11
e gg'._ - . O pelete TMLE D GChange [ Addition
HAME ARALLES, JUANE NAME SERRALLES. JUAN E.
STREET ADDRESS | BO6 DOUGLAS RD STE 580 smeeT4noness | 355 ALHAMBRA CIR STE 801
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-ZIP CORAL GABLES, FL 33134
TME O Delele TALE () Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-53-2P
TITLE 3 Delte TITLE [JcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-81-2P CITY-$1-21P
TILE [ petete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TILE O pelets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE J Delete TILE ] Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-§1-2P

12. | heraby cerlify that the informalion supplied with this filin(?
indicated on this report or supplemental repaort is true an

of the corparalion or the recever or trustee o

S,

changed, or on an attachmentgilh an addr
SIGNATURE: )&_ £

ith all other like empowered.

t

daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurale and that my signatura shall have the same lagal effect as il made under cath: that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/su;unuus;mn?hﬁ

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Phone #

e— 7



