FILED

2008 FOR PROFIT CORPORATION - Jun 12, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PO?OOOO‘] 2934 R T 06-12-2008 90002 036 ***150.00
1. Entity Name
SEGURO-MEX EMPLOYEE SOLUTIONS INC.
Principal Place of Business Mailing Address vUvUtiidy
14644 MARTIN LUTHER KING BLVD 14644 MARTIN LUTHER KING BLVD : ce
DOVER, FL 33527 DOVER, FL 33527 : T
S T e I A

3ol Linosey ST | 340 LingSEy ST

Suite, Agt. . etc. J Sulte, Apt. #. etc. J 05292008  Chg-P CRZE034 (12/06)

City & State ity & State 4. FEI Number Applied For
BO\I ik FL VDOOJE i’ -‘F_L—OQ—\DQ 20~ 8 25 12340 Nol Applicable
32% S'; q. Cougry,q \%33 5’2{_?_ Coﬂgﬂ 5. Certificate of Status Desired 0O Eese"gesqﬁ?:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
TREJO, CLAUDIA F
14644 MARTIN LUTHER KING BLVD Street Address (P.C. Box Number is Not Acceptable)
DGVER, FL 33527
City FL \ Zip Code

8. The above named entity submiits this statement for the purpose of ¢l ing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligatio
SIGNATURE A . 65 -.30 'Z%
or printed name of reqis% agerl and ity it apfiicable. "~ ANGTE: Registered Agent signature required when reinstating) DATE
FILE léwm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. B3 Added to Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O3 Delete Tme V, K ] Change Q(Aud‘nion
NAME TREJO, CLAUDIA NaME <us Felx =
STREET ADORESS | 3405 LINDSEY ST STREET ADORESS } LinpS £y S
GT-5T.ZP | DOVER, FL 33527 GOTY-ST-2P EB’OCVE, Z Fi 3 35, 9—:1"
TITLE VP WDeldg TLE X {J Change “ T pddision
NAME TREJO, LUIS A NAME i
STREET ADORESS | 3405 LINDSEY ST STREET ADDRESS
CITY-ST-2IP DOVER, F1. 33527 CITY-ST- 2P
TITLE £ Delete TMLE 7EEASURE ‘?_. O] Change Aﬂdd‘nion
g e gw.rm Lie
STREET ADDRESS STREET ADDRESS 14 (¢ =1
¢ Lt
CITY-ST-2P ary-St-zp % OVE 12, é:Lf-j'{ 33529
T0LE ] pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-s-ze | CITY-S1- 2P
TImE 3 Detete TIME [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TIE 1 Delete TITLE () Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortstee empovyered fo gxecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if

g ErEPOWe

changed, or on an ata STOINET MR
| 055048 (86 Jr77-78:

SIGNATURE: (,L
Daytima Phone #

£, .
< ¢
E
}afumni AND TYPED OR PWE OF BIGNING OFFICER OR DIRECTOR




