2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # H57357

1. Entity Name

SERVICE EXCELLENCE, INC.

ecretary of State

04-24-2006 90375 002 ***150.00

Mailing Address

7023 SW 46 5T.
MIAMI, FL 33155

Principal Place of Business

7023 SW 46 ST.
MIAMI, FL 33155

guvv -

2. Principal Place of Business 3, Mailing Address

N G R AR G O i

Suite, Apt. #, etc. Suite, Apt. #, etc, 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2546365 Not Applicable
Zip Country Zip Country . ; $8.75 Acditionat
5. Certificata of Status Desired 3 Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

SANDERSON, LYNN M
7023 SW 46 STR
MIAMI, FL 33155

Lynn M HavrDeur

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Coda

FL |

the obligations of registg

adagent.

8. The above named entity 5¢Bmnits this statement forhe purpose of changiyx

registered offie or registered agent. or both. in the State of Florida. | am famillar with, and accept

- l[-0

e o

/ﬁ%f/,fjd,

{Nom:m&f-fmwwmmm)

757 7
FIL%M t FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

e PVPS O betete e Ly M Yovper 8 change (] Adaiton
NAME SANDERSON, LYNN M NAME N ¥ \
STREET ADORESS | 7023 SW 46TH ST STREEY ADORESS ( C&Y‘i ‘
CIFY-ST-2P MIAMI, FL. 33155 CITY-SE-2F (\Ome nge On \f
TME 1 Detete ME Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-71P CITY-ST-7P

TIMLE [ pelete TE O change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIEE ] Detete Tme [1change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-57-DP

TALE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME [ petae TME [ Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. ! hareby certify that the informaticn st pliq’d with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemepital réport is true and accurate and that my signgture shall have the same legal effect as it made under oath; that | arn an officer or director

of the corporation or the receiver or frustgle empowered to execute this report as req
changed, or en an attachment with/an addrags, with all othgr like empowered.

SIGNATURE:

ad by Chapter R07,

orida Statutes; and that rmy name appears in Block 10 or Block 11 if

(110G _C05)(anl 298

Daytrhe Prne €




