FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PgPNUMENT #P0B000055050 ~ 03-02-2007 90054 039 ***150.00
. Entity Nama
SERGA ENTERPRISES, INC.
Frincipal Place of Business Mailing Address Avvvvvwvw
7190 SW. 14 STREET 7190 S.W. 14 STREET
PEMBROKE PINES, FL 33023 1S PEMBROKE PINES, fL 33023 US
R | S IR
lr0L3 NH & Dr [0e3 St Y& e
Suite, Apt. #, atc. Suite, Apl. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Coegl Spaervés , FL AL Sy rdéS . L~ AO—- Y 74/ 926 3 Not Applicatle
Zp 33 07& Cﬂ;; le%ﬂ?6 j;r:l:jg 5. Certiticate of Status Destrad O Eesel;itﬁ?::iona&
6. Namo and Address of Cu;r;;'nt Registared ;_g_m;l B ] = — 7. Mame and Addrass of New Reglstered Agent
Name
SERGA, GUSTAVO S = Ny S
9815 N.W. 57 MANOR treat, ress (P.0. Box Number is Not Acceptable
CORAL SPRINGS, FL 33076 YV OLS Wi b

a7t sZres L5

8. The above named entity submits Lhis statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ryped or printed name ol registered apanl and Lils if applicabla, (NQTE: Repistered Agant aignatura required when rgingtating) DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P O pelete TITLE /7~ BlChange [ Addition
NAME SERGA, GUSTAVO NAME SE R, GeesTap
STREET ADDRESS | 9815 N.W. 57 MANOR STREETAOCAESS | PIPAS Ared 7 Avnsdod
or-ST-2P | CORAL SPRINGS, FL 33076 GiTY-§7-0P Coegl s At.ALs 2 33074
TILE O elete TITLE 7 M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-S1-21P
TMLE o 3 Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TMLE O Detete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE O Detete TMLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St1-21p CITY-ST-2IP
me ] Detete 1me [ Change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-SI-ZIP CITY-51-2IP

12. | hereby certily thal the information supplied with this liling does not qualify for the exemptions conteined in Chapler 119, Florida Stalutes. | further certily that the information
indicaled on this repart or supplemental report is trua 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 corporalion er tha receiver or Irustee smpowered o execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh7 ddress, with all other like empowered.
i~ / /o7 (7] ter-
SIGNATURE: L #Llglo] (95 (¥ 553
SIGNATURE I(f: TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Cate bl Daywme Phone £

Vv




