—2006 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # M59321

1. Entity Name
SERVICE 15T ENTERPRISES, INC,

FILED
Apr 27,2006 08:00 AN
Secretary of State

Principai Placa of Businass

6§21 N.E. 57 57.
MIAMI FL 33137
us

Mailing Address

621 N.E, 57 ST.
MiAMI FL 33137
us

T T

2. Prncpal Place of Business

3. Mailing Address

Swte, Apt. #, e1c. Suite, Apt. #, eic. 1st MOORE CR2ED34 {10/05)
Guy & State Cily 8 Siate 4. FEi Numper ' I | |Apoied For
59-2845218 l_ ING‘ Applicat
! Count - —
Zp Country ap ountry 5. Cartificaie of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent ’
MName

MORANTE, THOMAS F., ESQ.
777 BRICKELL AVE,

5TH FLOOR

MIAMI FL 33131

Cuy

FL l Zip Code

8. Tne above named entily submits this statement for the pUpoSE of changing 1 registered office or registored agant, or both, in the State of Florida. | am familiar with, and acesy:

the obligations of registarad agent

SIGNATURE

Sigerature, typed or phlad name of regsierad agent and ke F apphoatia

INOTE Registered Agent SOnalure eaaurad wher fansiali) DAlE

| FILE NOW! FEE IS $15000 . . °
Afier May 1, 2006 Fee Will Be $550.00

Make Chieck Payable to Florida Department of Staté

9. Electon Campaign Financing $5.00 May F
Trust Fune Contripution, [ Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFiCERS AND DIRECTORS IN 11 _
HILE P [ Belete TILE O Change [ Aden
NAME . IMICHEL, AISA M MANE

STREET ADDRESS | 621 NE 57TH ST STREET ABDRESS IGO0NSoR45E

oFY-ST-7E |MIAMI FL 33137 CITY-5T- 7P I]S!.{ gzaggbfgn;}z;g?-uai 1541, 00
T 3 Delee TLE {7 Change aa
NAKE HAME

STRECT ADDRESS STREET ADORESS

TITY-ST-ZF ity -57- 7P

T - G Delete TILE B Change [ Ak
NAME NAME - .
STREET ADDRESS SIACET ADBRESS

Ty -S1-7P CITY-ST-29

TME O3 oelgte TInE O Change 7 a2
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-83-1p CiTY- §T- 2P

THLE D Deiele TE D Change D Suebtiis
HAME NAME

SIREET ADDRESS STRECT ABORESS

LTY-5T- 218 GITY-SE-2P

THLE 3 telete L ClChange 3 ani
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

12. 1 hereby certity that the information su{:plied_w_il_h this flii_ng does nat ;:iu;hf_y_i& the ex;;r_rﬁblio;l.s_&-m;lhed- in Section 119, Florida Statutes. | further certify that the information

mdicated on this repert or supplementat report i true and accurate and ihat my signiature shall have the same e
of the corporalion of the receiver of rustes empowered to execute this report as required by Chapter

if changed, or on an aliachmens with an address, with 2 other bke empowered.

SIGNATURE:
SlGNEEUQEm

AMRO fWigm&mEﬂoﬁ

.,é;al effect as if made under galn, that | am an ofticer or direciu
607, Florida Statutes; and that my name appears in Black 10 or Block 11

e, écf, (@)

v te T 014

aylima Prione §




