FILED

2007 FOR PROFIT CORPORATION May 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000053190 05-23-2007 90026 020 ***150.00
1. Entity Name
SERNA HOME {MPROVEMENT INC
Principal Place of Business Mailing Address 40 1 17 3 “ l
29371 SUNRISE LAKES DR EAST 2931 SUNRISE LAKES DR EAST .
SUITE 204 SUITE 204
SUNRISE, FL 33322 SUNRISE, FL 33322
TS eS| ARG R

Suite, Apt. #, elc. Suite, Apt. #, elc. 02122007 Chg-P CRZE034 (12/06)

City & State City & Siate 4. FEI Number Applied For

Z-O - ‘f 7/ & 6 2 / Not Applicable
v Counlry Zie Country 5. Certificate of Status Desired O gi‘g;quﬁﬁ’;’;‘ima'
— ~&. Name and Agdress of Current Reglstered Agent - 7. Name and Address of New Reg!stared Agant
Name
ITURBE, SERGIO
2631 SUNRISE LAKES DR EAST Street Address (P.C. Box Number is Not Acceptable}
SUITE 204
SUNRISE, FL 33322
City Zip Code
, FL |

8. The above named entity submits this stat
tha obligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

A mram et -

SIGNATURE P
Signatre, typed or printed name of registerad aoef}qﬁ t_ﬂ} " applci% INOTE: Ragiatered Agent signature required when einsIeing) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE P [ Delete I [ Change (] Addition
NAME ITURBE, SERGIO NAME
STREET ADDRESS | 2931 SUNRISE LAKES DR EAST SUITE 204 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CHY-ST-2IP
TITLE [ Delere TILE [ Change [ Addition
NAME NAME
STAEET ADBRESS SINEET ADDRESS
CirY-51-2IP CITY-§1-2IF
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREEN ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP clry-$1-2IP
HILE T etete TIE [Tl change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cily-ST-21P CITY-ST-2IP
TITLE ] Delete TIILE ) change L) Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-71 - CITY-$1-2P

12. | hereby certify thal the information supplied with this filin es not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this regort or supplemental report is frue a curate and that my signature shall have the same legal efiect as if made under oath; that | am an aificer or director
of ha corporation or the recaiver or trustee empgverefl lo £xacute thisyeport a: ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, ed:

/ -
SIGNATURE: £~ ————7 ___\ Mo
SIGNATURE AND TYPED OR PRINTED E OF bSI R OR DIRECTOR Date Daytma Phone »

]
—d 0




