FILED
2007 FOR PROFIT CORPORATION Apr 30. 2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # P06000083713 ecretary of State
1. Entity Nama 04-30-2007 90834 013 ***150.00
SEMPER FIDELIS, INC.
Principal Place of Business Mailing Address
1684 NE 30TH COURT 1684 NE 30TH COURT
POMPANO BEACH, FL. 33064 POMPANO BEACH, FL 33064
il
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address | |
Suile, Apt. #. . Sute. Api. #. etc. 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L0 -5078169 Not Appiicable
7o Coutry Zip Country ) . $8.75 Additional
5. Cenificate of Status Desired (1 2= Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
Name
SILVERBERG & ASSOCIATES, PA :
2665 EXECUTIVE PARK DRIVE Streel Address (P.0. Box Number is Not Acceptable)
SUITE 2
WESTON, FL 33331
City FL l Zip Code
8. The abova named entity submiis this siatemaent for the purposa of changing its registared office or registered agent, or beth, in the State of Flonida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agent and tite it applcable. {NQTE: Registerad Agent signature requinod when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees IE"
10. . OFFICERS AND DIRECTORS 1. ADDFIENS.’ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE R 0 Delete TIE , [JChange ] Acdition
RAME RUIZ, WILLIAM JR RAME
STREET ADDRESS [ 1684 NE 30TH COURT STREET ADDRESS
CIFY-S7-21P POMPANO BEACH, FL 33064 CITY-ST-Z1P
TMLE | vP [ pekete TME [ Change [ Addition
NAME - | RUIZ, SONIA NAME
STREET ADDRESS |+1684 NE 30TH COURT STREET ADDRESS
CITY-SF-2P POMPANO BEACH, FL 33064 CY-ST-2P
TITLE [ pelen TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-5T-218
TIE I Delete - TME [ thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cAY-S1-2P CAY-ST-2¢
TME 3 Delete TME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crY-ST-2P CITY-ST-2P
TME [ Detete TME [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7P CITY-ST-ZP
12. | heraby that the information supplied with this filh eg-nol qualify for the efemptions contained in Chapter 119, Florida Siatutes. 1 further certily that the information
indicated on this report or supplemental report is true and acgfirate and that my si lure shall have the samae legal effect as if made under cath; that | am an officer or director
of the corperation o the receiver or trustee empowered i9 gigcuteshidrepon as rgquired by Chapter 807, Rorida Statutes; andmatmynameappeafsmeckmorBIocknd
changed, or on an attachment with an address, ! ; od,
SIGNATURE: 4/27AD7 I5Y-636-3579
FED-nath ‘uftémm OR DIRECTOR Detn Derytims Phone §




