~ FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #662277 > 01-16-2007 90261 007 ***150.00

1. Entity Name
SERVITECH CORP.

Principal Piace of Business Mailing Address :
10540 NW 29TH TERRACE 901 PONCE DE LEON BLVD. 50000220
MIAMI FL 33172 US 606

CORAL GABLES, FL 33134  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2004309 Not Applicable
Zi Countr Zi Count it
0 untry P il 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JANE, YOLANDA

5739 NW 7TH ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
Signahrre. typed of printed nare ol registered ageat and Lte if applicatla, (NGTE Registerec Agent signaturs raduired when seinsating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campawgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT 7 Deleie TINLE [ Change [ Addition
NAME GARCIA, EDUARDC NAME
STREET ADDRESS | 13254 S W 13 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITy-§T-2IP
TITLE ST ™ Delete THLE ] Change [ Addition
NAME JANE, YOLANDA NAME
STREET ADDRESS | 5739 NW 7TH ST STRECT ADDRESS
Ccimy-ST-2ip MIAMI, FL CiTY-8T-21p
TITLE P 3 Delete TITLE [ Change  [J Addition
NAME HERNANDEZ, RODOLFO JR NAME
STREET ADDAESS | 5739 NW 7TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33126 CITY-ST-2iP
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-7IP
TITLE [T Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

12. | hereby certity that the informalion supplied wilth this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
¢l the corporation or the receiver or trustes empowe d 10 execute this report as required by Chapter 607, Flonda Statutes; and that my namea appears in Block 10 or Block 11 it
changed, or on an attachment wit, S, all other like empowered.

sr—7 l'%’aaﬂ /905\4%1123

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER CR DIRECTOR Date: Mm Prorne #

SIGNATURE:




