FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000089643 05-01-2006 90354 015 ***158.75

1. Entity Name

SERVICE OPTS INC.

Principal Place of Business Mailing Address

85 GRAND CANAL DR 85 GRAND CANAL DR

SUITE 106 SUITE 106

MIAMI, FL 33144 MIAMI, FL 33144 ‘

T e A VAT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

57-1182526 Not Applicable
e Country Zip Country 5. Certificale of Status Dasired M ?g'gfq 3?:;“”31
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
DELVALLE, EUSEBIO J
4580 SW 158TH CT Strast Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33185

- City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed Name of registerad agant and kitls if ppkcabla. (MOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWHII FEE'IS $150.00 9, Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
%
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 14
TITLE sD [ pelete TIMLE O change [ Addition
NAME DELVALLE, MANUEL M NAME
STREET ADDAESS | 4580 SW 158THCT STREET ADDRESS
CiTy-51-21p MIAMI, FL 33185 CITY-S7-2IF
TILE PD ' [ petete TIE [ Change [ Addition
NAME DELVALLE, EUSEBIO J NAME
STREET ADDRESS | 2342 SW 15 5T STREET ADDRESS
CITY-8T-ZIF MIAMI, FL 33145 CITY-ST-2IF
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TE [ Change [ Adgition
hAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2iP
TME (7 Delete ME [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITyY-$1-21P CITY-ST-2IP

12. L haraby cenifz that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemeantal raport 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 trustie 8 g this reparl g8 réquirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachmentdr ithtn

SIGNATURE=Z" .~

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o4/28/00  (B305)251-4449

Cavtime Phane »




