2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P93000048700

1. Entity Name

SERRA INSURANCE SERVICES, INC.

Principal Place of Business

Maziling Address

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90038 025 ***150.00

"SERRA, LINDA
9304 SW 75 STREET
MIAMI FL 33173

9304 SW 75 STREET 9304 SW 75 STREET sevaevumuy
MIAMI FL 33173 MIAMI FL 33173
us us

Suite, Apt. #, efc. Suile, Apt. #, etc, MOORE CR2E034 (11/03)

City & Sate City & State 4. FEl Number Applied For

65-0430403 Not Applicable
Zp Country ap Couniry 5. Cartificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the opligations of g#gistered age

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

L/'h@a /) \:ﬁ@ﬂ@

-S’f/'/at/

Matum) typed or prmted name of registered agent and tille il appkcable,

(NOTE: Registered Agenl signaturg required when reinstanng) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVTS 3 peletz TITLE [T] Change ] Addition
NAME SERRA, LINDA NAME

STREET ADDRESS [ S304 SW 75 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-57-2P

e 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P OTY-ST-2IF

TITLE . 3 Delete TMLE [ Change [ Addition
NAME e o e o . e —— . NAME _ —— [P |
STREET ADORESS STREET ADDRESS

LITY-5T- 0% CITY-5T-2IP

TME O pelete TILE f1Change [} Aodition
NAME NAME

STREET AUDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-7IP

TIME O Delete TMLE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F GITY-ST-ZtP

e {J elete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢rfy-sT-7P CITY-ST- 2P

indicated on this repon or suppl

changed, or on an attachment With an address, witeall o

' SIGNATURE:

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is trug 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 receivef or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
r like empowered.

,_3////7 C.Sof) g1

VSiGNA?JRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytine Phone #




