2008 FOR PROFIT CORPORATION

FILED
Apr 23,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000139774

1. Entity Name

BECERRA ENTERPRISES, CORP.

ecretary of State

04-23-2008 90019 039 ***150.00

Principat Place of Business

12761 SW 17 TERR
MIAMI, FL 33175

Mailing Address

12761 SW 17 TERR
MIAMI, FL 33175

F3 Principal Piace of Business - No P.O. Box #

3. Mailing Address

0

Suite, Apt. #, etc Suite, Apt. #, etc.

01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-8059200 Not Applicable
Zi f Z Count it
" Country " iy 5. Certificate of Stalus Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BECERRA, EDIN
12761 SW 17 TERR
MIAMI, FL. 33175

Streel Address {P.Q. Box Number is Mot Accepiable)

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept

ii.1he obligations of registered agent.

SIGNATURE
<, - Signare, tyDed oF peilled AdIne 01 egistened Age e and tide d apphcabie, {NQITE; Megigie 20 Agent sigratuse regquired when remsiang) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inanmng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritaution. Added to Fees
L 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DoP (7 Detete TITLE O Crange ) Addition
HAME BECERRA, EDIN HAME
STREET ADORESS | 12761 SW 17 TERR STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33175 Ciry-51-219
TLE [ Delete Tme [T Change [ Adgifion
HAME NAME
SIREET ADORESS SIREET ADDRESS
CIY-S7-21P GITY-51-2P
THLE [ Delete TILE O Change [ Addition
NAME ’ - : - HANE
STREET ALDRESS STREET ADDRESS
CiFY-57-21P CHY-SI-2IP
e O belete TITLE [ Change  [] Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-21P CITy-53-217
e 3 Delete TIE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$T-2P CITY-57-2P
e [ Delete TLE O Crange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-51-21P

12. | hereby certily 1hat the intormalion supplied with this flling does not qualiy for the exemplions contained in Chapter 119, Fiorida Statules. | further certily that tre intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have ihe same lagat etfect as if made under oath. that | am an olficer or directar
of the corporalion or the receiver o irusteée empowered 10 execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 it

changetl, or on an attachment wil%;an address. with ai other like empowered.

SIGNATURE: x__" &‘%ar’ B/aﬂ‘v‘?/z@ Ebm(—%acen.a.m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*/\5040‘3

Daplive Fror &

g




