FILED
2005 FOR FROFIT CORFORATION Mar 28, 2005 8:00 am

- Secretary of State
PE?iwCNEJmEAENT # P97000093993 03-28-2005 90073 013 ***150.00
SERPROTEC LIMITED CORP.

Principal Place of Business Mailing Address

4410 SW 137 T 4410 SW137CT 550031138

MIAMI, FL 33175 MIAMI, FL 33175

Suite, Apl. #, etc. Suite, Apt. #, elc. R 03232005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0796391 Not Applicahle
Zip ) Country gp Country 5. Certificate of Siatus Desired 0 $8.75 '°fddi1i°"a'
' E Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— ~Name
DE OCA, JESUS M

4410 SW137CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registoered agent.

SIGNATURE
Signatute. typed or primed nama of regitierad agent and bie it applicable, (NOTE: Regrsteren Agont signature requied when femstatng DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 31
TITLE PD O Delete TITLE [ Change ] Addition
NAME TORRES, LUIS E NAME
STREEY ADDRESS | 4410 SW 137 CT STREET ADDRESS
CITY.ST.2IP MIAMY, FL 33175 CIFY-ST-2P
TITLE I detete TLE ’ Ochange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE O oetete THLE [JChange [ Addition
NAME C e e =B nane - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TLE O petete TLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2IP CITY-ST-71P
FITLE [ Delete TILE [ Change  [J Additicn
NAME MAME
STREET ABDRESS STREET ADDRESS
oiry-§1- 21 CITY-ST- 28
e : . [ Delete TITLE O Change [ Addition
NAME ' . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N / CITY-ST-2ZIP

12. | hereby certify that the informaiioh spipglied with
indicated on this report or suppigm
of the corporatign or the receivgr
changed, or on

SIGNATURE:

th lis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
1) report ig ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee em ereyl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tif al] other #ike empowerad.
i Lued ToLLEs

Fes& s 28 7 3/z x/ou-

smunun’ AND TYPED OR Pmm?D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

4




