FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000024038 01-25-2007 90029 017 ***150.00
1. Entity Name
SERGIO A. BARRON, INC.
Principal Place of Business Mailing Address . “11“
12324 SW 198TH STREET 12324 SW 198TH STREET : : %“““
MIAMI, FL 33177 MIAMI, FL 33177 :
R T IR B G CE
Suite, Apt. #, eic. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 6 ‘ Applied For
]"O ’ 4%[9 2 31 Not Applicable
r Zp H" Countey_ - Ze. Country 5. Cesificate of Status Desired [ Ei'zg’lﬁf;;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTEZ, ANGELICA M
12324 SW 198TH STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33177
y City FL Zip Code

8. Tre above named entity submits this statemens for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W
Signature. yped o !*_i_nlec_: neme of fegislered agent and ulle it applicable {NQTE: Regssiered Apent sighalurd fequired whan remstating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 4, 2007 Fee will be $550.00 Trus! Fund Conltribution. O  AddedtoFees
10. .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P [ Detete e [J Change {3 Aodition
NAME ORTIZ, ANGELICA M NAME
STREET ADDRESS | 12324 SW 198TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33177 CITY-ST- 2P
MLE O Dekte FITLE O cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP ChY-SI-ZIP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP Cre-s1-2P
TME O petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
cY-sT-z¢ CITY -51-21P
TILE [ Delele THLE [ Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP

12. | hareby certity that the infermation supplied with this fillng does net gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am &n officer or director
of the corporation af the receiver or trustee empowerad 10 exécute this report &s réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachmant with an agdress, with gil other like empowerad.

¢ 256277 275F
SIGNATUREY-

7 E R

SIGNATURR'AND TYPED OR. RINTED NANE OF SIGNING OFFICER OR DIRECTOR Deie Dayume Prone #




