2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 01, 2008 8:00 am

DOCUMENT # P07000041235 Secretary of State
1. Entity Name
SERGIO'S PREMIER SERVICES, INC, 05-01-2008 50247 019 ***150.00
Principal Place of Business Mailing Address
20480 VIA MARISA 20480 VIA MARISA
BOCA RATON, FL 33498 BOCA RATON, FL 33498
PR T T — IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
A0 -43F 0908 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi';gﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNams

TIBAVISKY-SERGIO-N-— - -— - T

20480 VIA MARISA Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33498

s

City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
' .- ’

’
.

SIGNATURE K

- Sighature, lyped of printec name of raﬁis{m@g agent ana tte d applicable. {NOTE: Registerad Apent signature required when Ieinstating) DATE
FILE NOW!It FEE IS 515‘0_00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will b® $550.00 Trust Fund Contribution. O  Added 1o Fees
- . : [
10. o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES [ Delete TITLE [ Change [ Addition
NAME TIBAVISKY, SERGIO'N NAME
STREET ADDRESS |-20480 ViA MARISA™ STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33498 CITY-5T-2P
TIE - [ Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2IP
THLE 3 Delete TITLE [ Change -] Aadition
NAME NAME
STREETADDRESS | —— -~  — - —  —J-STREET ACDAESS _ -
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2iP
TiTLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith-erra@8dress, with all other like gmpouwered—

SIGNATURE:

D

NATURE AND TYERR o Db = NING OFFICER OR DIRECTOR




