A — FILED
2007 FOR PROFIT CORPORATION _ ~ Jun 08, 2007 8:00 am

ANNUAL REPORT (AR) ~ s  Qecretary of State

PgWCN';JmI}}A ENT # POGOO(_H 39774 05-14-2007 90081 023 ***163.75
BECERRA ENTERPRISES, CORP.
Principal Place of Busingss Mailing Addross
12761 SW 17 TERR 12761 SW 17 TERR
MIAMI FL 33175 MIAMI FL 33175
60 0 R T O 2 g
2. Principat Place ol Businoss - No P.O. Box # 3. Mailing Addicss
Suio. Apl. #. otc. Suilo, Ap1. 4. ol 15t MOORE CR2E034 {10/06}
City & State City & Stato 4. FE! Numbor Applie;'! For
. RO-$0,F I00 Net Applicable
ap . Couniry Zp Counlry 5. Coruficate of Status Dosited & ?ese';esq:_:e";m'
6. Name and Address of Currenl Registered Agaent 7. Name and Address of New Reglstared Agent
‘ Nam
BECERRA, EDIN - _
12761 SW 17 TERR - Straal Addross (P.O. Box Numbor is Not Acceptablo)
MIAMI FL 33175
City FL I Zip Codo

8. Tho above namad antity submils this.statoment for tho purpose ol changing ils regrslorod offica o registorod agont. o both, inthe Stato of Figrida. 1 am famitiar with, and accep!
the gbtigalions of registorod agont.*’ k

SKANATURE

Sgratwe, typed o preied rame o Lewed agpenst and g (NQI L Regriigred Agemil éxgidine teGURESE wind (s (aF 13T} CAIE

FILE NOWI FEE IS $150.00
- After May 1;-2007 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. m‘ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 1

fit op 1 betere i O change [ Additinn
vy BECERRA, EDIN N 110 w}r q

stArri Rl ss | 12761 SW 17 TERR SIR 1) ADORLSS 05,/ 08/07-H =016 163.75
ciry-si-ap | MIAMIFL 33175 COY-81-4P

s O esere i O Change [ Aaition
A, AT

STR [} ADDHESS STRET ADDAY 55

oy -st.np o-sI- 4P

T O Detese it O change [ Adcition
AN HA

SIAET ADDRESS SIFIT ADDRLSS

or-steap - - CIFY-SI- 2P

it 7 Detete nn [ Change  [J Acidition
HANL NAM

SIRT) ADRESS SIREET ADORESS

oSt COT51-0P

e g 7 Detete LT DO change [ Addition
N S NAMI.

SIRCUADDNL SS SIKIL ) ADDRISS

CIFY-SI-2p chy.s1.op

ME 3 [ petere i CICrange [ Adilion
NaME s

SIREL| ADDRISS STRLF ADOVFSS

CHTY-SI-7IP CHY-S1-7IP

12. | hereby cerlity hal the informalion supgpliad with this filing does not gualily (or tho oxemplions contained in Section 119, Florida Statutes. | furthar corify that the information
indicaled on this report o1 supplemantal raport is true and accurale and thal my signalure shall have tha same legal offocl as il made under oath: thal | am an officer or ditector
of tho corporation or tho raceivar of uusioa ompowered lo execulo this report as requirad by Chaptor 607, Flerida Statulos; and thal my namo appears in Biock 10 or Block 11
il changed, or on an atachmant with ross, with all othor liko empowerod,

)

SIGNATURE: _ e, ‘f/a {é 7 (a0 2¢/¢ess

. BIGMATURE AND TYPED O PRINTED NAME OF SMGHING OFFICER OR DIRECTOR




