FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #662277 gy 01-24-2008 90043 037 ***150.00

1. Entity Name

SERVITECH CORP.

Principal Place of Business Maiting Address v
10540 NW 29TH TERRACE 901 PONCE DE LEON BLVD. ‘
MIAMI, FL 33172 US 606

CORAL GABLES, FL 33134 US

Suite, Apt. #, etc. Suile, Apt. #, elc. 01192008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-2004309 Not Applicable
Zie ‘Cuunl'ly ! P Country 5. Caerlificale of Sialus Desired [ $8.75 Additiona)
(R Fea Required
6. Name and Address of Cumant Registered Agent 7. Name and Address of New Registered Agent
Name
7‘/ 2V fad gae..
o786 N T o e S A 2 C():gaB/"ﬁr‘: be @':”:\7 (jblz)c
5739 NWT7THST o Ireet Address (P.O. Box Number is Nat Acceptable)
‘ ! : ‘> /. Ang €
MIAMI, FL 33126 12540 M 27 /¢
City . N Zip Code
‘ Hranee FL | %5592
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the dbligations of registered ag’gn_t.
- "
SIGNATURE
Sigrature, typsd or ponted name of regrstered agent nd ntle d 2ppheable. (NOTE: Regrstered Agen signature required when remstatng ) DATE
9. Election Carnpaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE ST ?Delele THLE ST [ﬁ(}hange O Addition
NAME JANE, YOLANDA NAME 4 Afe encrtdez.
Yolwnde
STREET ADDRESS | 5739 NW 7TH ST STREETADORESS |/ o5 de AW aq 7errocs
GITY-ST-ZIP MIAMI, FL CITY-§1-21P rlvene, F/ BBI?L
TIMLE P Delele TNLE P 5-, NChange ] Addition
NAME HERNANDEZ, RODOLFO JR NAME 2& ) /L/,:f,,andez, n.
STREET ADDRESS | 5739 NW 7TH STREET STREET ADDRESS osde M-owi. 39 Tanrtice
CTY-ST-2P | MIAMI, FL 33126 cmy-S1-21p MHian, 77 B2+72
TLE [ pelaie IMLE [ Change [T} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-81-41P
TITLE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TMLE J pelele TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental repori is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
¢l the corporation or the receiver gr trusige empowered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm dress, with all other empowerad.,
SIGNATURE: ormects Rocslf. Heavnvpgs / [r9/2%
" SIGNATURE AND TYPED OR PRINTED NAMfF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

7



