2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # 662277

1. Entity Name

SERVITECH CORP.

01-10-2006 90028 002 ***150.00

Principal Place of Business

10540 NW 29TH TERRACE

Mailing Address

901 PONCE DE LEON BLYD.
606

MIAML, FL 33172 US
CORAL GABLES, FL 33134 IS
Suite, Apt. ¥ etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fr:nr
59-2004309 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- 8. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

JANE, YOLANDA -
5739 NW7TH ST
MIAMI, FL 33126

Street Address {P.O. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

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

the ebligations of registared agent.

SIGNATURE

Signature, typar or orinted narm+ of registered agent ana e ¥ appiicatla,

(NOTE Repisterad Agent signatura ragfired whan reinsiatng)

DATE

FILE NOWIll FEE IS §150.00
After May 1, 2006 Foe will be $550.00

9, Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VT 1 Dalete TILE [ Change [ Addition
NAME GARCIA, EDUARDO NAME

STREET ADDRESS | 13254 S W 13 STREET STREET ADDRESS

CITY-ST-2iP MIAMI, FL CITY-ST-2P

TILE 8T [ pelete TITLE [J Change [ Addition
NAME JANE, YOLANDA NAME

STREET ADBRESS | 5739 NW 7TH ST STREET ADDRESS

CITY-ST-2P MIAMI, FL CIY-ST-2IP

TITLE P [ Delete TITLE [ Change [ Addition
NAME HERNANDEZ, RODOLFO JR NAME

STREET ADORESS | 5739 NW 7TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33126 CiTY-§T-2iP

TITLE 7 Delete TILE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P Y- ST-21P

THLE O Delete TITLE [ Change [ Aduition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITy-ST-7IP

TITLE [ Deleta TiLE [ Change  [2J Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS . .

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental reportis 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 tha receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachrment with an ad i

SIGNATURE:

wit other like empowere

//Jr/: o 5G2-29

SIGNAWMVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Craylime Phone ¥

l—-"




