2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P97000093993 FILED
1. Enfity Name  _,~ -
SERPROTEC LIMITED CORP. .
06 APR 1! PH |2: Sk
Principal Place of Business Malling Address SECKRE 1 AnY uF 5-[0%‘{[‘%
4410 SW137CT 4410 SW137CT TALLAHASSEE, FL
MIAM, FL 33175 MIAMI, FL 33175
e S AL ORI R ARH AR R HCHL A
Suite, Apl. #, elc. Suite, Apt. #, elc. ‘ 932006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
650796391 Not Applicable
@ Country ap Country 5. Cenlficate of Status Desied (] ?g-;gﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE OCA, JESUS M

4410 SW 137 CT Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

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

SIGNATURE
Signate, fyped o prinled name of regisienad agent and Lo if applicable. {NOTE: Hegislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S.$150.00 . 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L) Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE PD {1 Delete TME [lchange [ Addition
NAME TORRES, LUISE NAME
STREET ADDRESS | 4410 SW 137 CT STREET ADDRESS
cay-st-ar MiAMI, FL 33175 CITY-57-2P
TmE [ Detete TITLE [ change  [] Aadiion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
e 1 elete TMLE [Jchange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI1-2P oTy-S1-2p
TALE 7 pelete TME O change  [J Addilion
— e  BDOO7IA02266
STREET ADORESS STREET ADDRESS U5/03/06--01030--029 %150, 00
CIvY-S1- 2P CITY-ST-2P
TIME ] Detete THLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
enY-S1-ap oIY-ST- 7P
TIE 1 pelete TALE [Jchange [T Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-Si-2P Y- S1-2P

12. | hereby certify that the information supped with this filing dgges not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplementalfe, i and aj ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0{1 the cgrporaﬂon or the ver of fru re(l:l to oA this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach [ , yvith all of i powered, ; '
g N Lve & Tertnsy 2 / / ;‘
3 N Ay -
SIGNATURE: ! PATS DT
mmmwvemr WPTED MAMY OF OFFICER OR DIRECTOR [/ oay Fhone ¢




