2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # 662277

1. Entity Name

SERVITECH CORP.

Secretary of State

01-12-2005 90008 001 ***150.00

Mailing Address

501 PONCE DE LEON BLVD
606

Principal Place of Business

901 PONCE DE LEON BLVD
606

50001950

JANE, YOLANDA
5739 NW7TH ST
MIAMI, FL 33126

CORAL GABLES, FL 33135 US CORAL GABLES, FL 33134  US ‘
e A
105 1e N 4" Terva,
Suile, Apl. #, etc. Suite. Apl. #, elc. 01052005 Chg-P CR2E034 (10/03)
‘ily_&l‘ State - 3 City & State 4. FEI Nomber Applied For
(\V\‘ AN \ ‘/ \'/ 59-2004309 Not Applicable
; I , . o
Z'i?) \1 1 s “ County 5. Cerlificale of Status Desred [ ?gggq Qf:é‘"’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= X —c o e s . | MName - - -

Street Address (FP.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signate, typed of X.NE0 name of reg:slera:d agent ana e if applizatile

(HOTE Registiredt Agent signaiure required when reinsiating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribyution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

T vT [ Dejete TITLE [Jchange [ Additian
HAME GARCIA, EDUARDO NAME

STREETARORESS | 13254 SW 13 STREET STREET ADDRESS

CIFY-ST-2IF MIAMI, FL ChrY-$1-2IF

TLE ST 7 Delete TE [ Change [ Addition
NAME JANE, YOLANDA NAME

STREET ADDRESS | 739 NW 7TH ST STREET ADDRESS

LHY-57-21P MIAM!, FL- CITY-ST-2IP

TTE P L L1 betete TITLE [ cChange [ Addition
waeE - | HERNANDEZ, RODOLFC JR - - o e e L O e .. -
STAEET ADDRESS | 5739 NW 7TH STREET STREET ADDRESS I |
CHY-ST-ZiP MIAMI, FL 33126 CiTY-ST-2IP

TIME 3 delate TITLE O change 3 Addition
NAME NAME

SIREET ADRESS STREET ADDRESS

CHY-ST-21P City-ST-2IP

TITLE [ oelee * TImeE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Clry-sT-2p

THLE [ Dejete TILE O chenge [ Addition
NAME | HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

, with all cther [k

PPtk

changed, or o an attachment wi cdr powered,

SIGNATURE:

12. | hareby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or sugplemental report is true and accurate and that my signature shali have the same legal effect as if made ynder oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exegute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/=10~ 2o 5

{GNATURE ANC TYPED OR PRINTED NAME C7 IGNING OFFICER OR DI

RECTOR

Date Daytims Phone 4




