~ FILED
2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am

., ANNUAL REPORT

DOCUMENT # P06000041542 Secretary of State
1. Entity Name 04-25-2007 90198 026 ***150.00
SERRANO DRYWALL SPECIALIST, INC,
Frincipal Place of Business Mailing Address
1113 GENEVA DRIVE 1113 GENEVA DRIVE
OVIEDO, £L 32765 OVIEDO, FL 32765
Suite, Apt. #, elc, Suite, Apt. #, etc. 05272007 ChgP CR2E034 (12/06)
City & State Cily & State 4. FE|Number — . — Applied For
RO-45 328 6 2.5 Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRANO JUAREZ, LUIS
1113 GENEVA DRIVE Sireet Address (P.Q. Box Number is Not Acceptabre)
OVIEDO, FL 32765
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Looss Serfano P]Z@S(Z{é“ C‘ 6//2 -?'/07
Signature, typed of printed name of regisiered agent and tle I appkcable. {NQTE. Registered Agent glgnature ragquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. 1 AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE [ Change [ Addilion
NAME SERRANO JUAREZ, LUIS NAME
STREET ADDRESS | §113 GENEVA DRIVE STREET ADDRESS
CITY-§7-2IP OVIEDQ, FL 32765 CITY-57-2IP
TITLE VP O pelete e [ Change [ Addition
NAME MENDOZA PAREDES, JUVENAL NAME
STREET ADCRESS | 1113 GENEVA DRIVE STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CITY-5T-2IP
TLE 8 O Defete LT [ change [ Addition
NAME VEGA RAMIREZ, CESAR NAME
STREET ADDRESS | 1113 GENEVA DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
THLE O vetete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ] Delete TITLE [T} Change [T} Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachrment with an address, with all other ike empowered.

SIGNATURE: _ Lo /S SAFraq o Przesuﬁzacf V/23/07

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




