FILED

2005 FOR FROFIT CORPORATION Apr 25, 2005 8:00 am

ecretary of State
P04000041454
P SﬁWCNEmﬁﬂENT #PO 04-25-2005 90309 021 ***150.00
SERVICETEAM CORP.
Frincipal Place of Business Mailing Address
7147 YACHT BASIN AVENUE 7802 KINGSPOINTE PARKWAY
SUITE #139 SUITE #207-A
ORLANDO, FL 32835 US ORLANDO, FL 32819 US
S v NIRRT
Suite, Apt. #, etc. Suite, Api. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State . City & State . 4, FEI Number Applied For
20 — 082‘31 i) O Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O faae'gesqg?g;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
e e ——_ e e e e e - . m— e —— e e e Name——'—v i e S — e e e T TN e
HERNANDEZ, [VAN A
7147 YACHT BASIN AVENUE Streel Address (P.O. Box Number is Not Acceptable}

139
ORLANDO, FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed <« ponted namo of regstared agent and Lt it applicable. {NOTE: Rag:siored Agent signalure raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P 7 Delete Tme [J Change ] Addition
NAME HERNANDEZ, IVAN A NAME '
STREET ADDRESS | 7147 YACHT BASIN AVENUE #139 STREET ADORESS
CIry-31-2IP QRLANDC, FL 32835 CITY-ST-2IP
TILE vP [ pelete TMLE [J Change [ Addition
NAME HERNANDEZ, CARLA S NAME
STREET ADDAESS | 7147 YACHT BASIN AVENUE #139 STREEY ADDRESS
CITY.ST.21P QORLANDO, FL 32835 CITY-ST-2IP
TILE 7 petete TITLE O Change [ Addition
NAME I P S PO .S I S - .
" STREET ADDRESS - STREET ADDRESS
CITY-81-2IF CITY-51-71P
LE O petete TIMLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
ILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L11Y-ST1-20P CITY-ST-2IP
THLE O velete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tou 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 corporalion or the receiver or trustegbmpapeled to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,0r Block 11 if

changed, or on an attachment with an agidress, ali otherdike empowared.
(o) 509- 0890 é‘//zo /05

SIGNATURE: deA A dud L)

SlGN}TURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ¥ Dayime Phorg #




