FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P060001 47540 04-23-2007 90095 012 ***150.00
1. Entity Name
DR. CODE, INC.
b B
Principal Place of Businass Mailing Address
12542 PINES BLVD 12542 PINES BLVD
HOLLYWOQD, FL 33027 HOLLYWOOD, FL 33027
TR T WSS AR LA AW
Suite, Apt, #, etc. Suitg, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20 -SASK_\2 Not Applicable
Zp Country Zo Country 5. Cenificate of Status Desired [ fg-;;mfﬁdgma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Nameg
SERNA, MAURICIO
121 3'6 SWATH ST Streat Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33025
T S City FL I Zip Code

8. The above namad entity submits this statement lor the purpose of changing its reqistered ofiice or registered agent, or both, in the State ol Florida. 1 am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, typed ot printed neme cf ragistered agent and tille if applicable. (NOTE: Registared Agent signatura required when reingtating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C] Delete TINLE O Chenge  [J Addition
NAME SERNA, ANDRES NAME
STREET ADORESS | 151 NE 16TH AVENUE UNIT 162 STREET ADORESS
CITY.ST-2IP FT LAUDERALE, FL 33301 CITY-ST-2IP
TITLE VP O Detete TMLE [ Change  [J Addition
HAME SERNA, MAURICIO HAME
STREET ADDRESS | 12136 SW 4TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33025 CITY-ST-2IP
TITLE s O Delete 1ITLE {1 Change ] Addition
NAME SERNA, ADRIANA NAME
STREET ADDRESS | 2880 EVERGREEN PLACE STREET ADDRESS
CI3Y-ST-21P HOLLYWOOD, FL 33026 CITY-§T-2IP
TTE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY.ST-21P CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-5T-21P

12. 1hereby certify that the inforgiati

&5 jot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or sy argamd that my signature shall have the same lagal effect as if made under cath; that | am an officer or diracior
of the corporation or the recgver jeted 5 5 report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Bleck 11 if
changed, or on an atiachme f e pf lixe gpiDowere:

d.
SIGNATURE: Mre,b %zwu P oo\ o QM BBS-80LTK
L SIGNMU\RK?’TPE\W NAME OF SIGNING QFFFCER OR DIREGTOR Date Daytars Phone &
=g




