FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000089643 b 05-02-2007 90100 031 ***158.75

1. Entity Name
SERVICE OPTS INC,

MIAMI, FL 33344 MIAM), FL 33—
4} SRR g sl gt JARC IO OD VAR bR

" 03312007 Chg-P CR2EQ34 (12/06)

ity &State » City & State = F 4, FEl Number Applied For
’th A, FZ A - misane, £.8- 57-1182526 Kot Applicable
Zip Country Zig, % Countr - . $8.75 Aaditional
33 ’ 95 3] SR . 33 I 2 U5 H. 5. Certificata of Status Desired \ﬂ. Feo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- ==~} Nama -

DELVALLE, EUSEBIO J

4580 SW158THCT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185

City FL | Zip Code

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

SIGNATURE L. By
. 7, 'Signawre. lyped or prinked name of registered agent and tilk i appficable. {NOTE: Registered Agant signature required when reinstating} DATE
' “EILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
] . ‘i?.‘.
10. LT CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME so O elete TITLE O change [ Addition
HAME DELVALLE, MANUEL M NAME
STREETADDRESS | 4580 SW 158THCT STREET ADDRESS
CITY -ST-2IP MIAMI, FL. 33185 CITY-S1.29
TLE PD - O Delste THLE [J Change (] Addition
NAME DELVALLE, EUSEBIO J NAME
TREET ADDRESS | 2342 SW 15 ST STREET ADDRESS
GY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
1ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TINE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CaY-S1-2P
TILE O Delete TITLE [J Change  E7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 e CIrY-S1-2P
TILE ] . O Delete TITLE [ Change  [7 Addition
HAME ‘ ) NAME
STREET ADDAESS i STREET ADORESS
CITY-$1-2P ’ Ciry-§1-2P

12. | hereby certify that the information supplled with this filing does not quall

ha sxemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report of. supple ntal

epart |s true and accurgls aT my signature shall have the same legal effect as if made under oath; that 1 am an officer or diracior
gl ia-rxBeUte thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach ] ' -';" et eempDWere J
SIGNATURE: X, %l (644 \/ﬁ;aﬂe, Pﬂﬁ‘w"/f A—Pﬁ[? 9/07 (305)?7847/,

NATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOﬂ “WOaptinedtho

s




