2007 .FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR)

DOCUMENT # M69321

1. Enlly Name

SERVICE 18T ENTERPRISES, INC.

Principal Placa of Busingss
621 N.E, 57 ST.

MIAMI FL 33137
us

Mailing Address

821 N.E. 57 ST.
MIAM! FL 33137
us

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED

Apr 26,2007 08:00 AM

Secretary of State

T

Suile, Apl. #, ol Suite, Apl. #. ote, 1st MOORE CR2E034 (10/06)
City & Slato City & State 4. FEI Number 59-2845218 Applied For
Not Applicable
Zip Couniry Zip .Country 5. Cerlilicale of Status Desirad I g‘g'g?q:::’:&“o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
MORANTE, THOMAS F., ESQ.
777 BRICKELL AVE. Stireel Addross (P.C. Box Number 15 Nol Acceplable)
5TH FLOOR
MIAMI FL 33131
City FL | Zio Codo

8. The above named enlity submits this stalement for the purpose of changing its regislered offlice or regisiered agent. or both, in tho Siate of Florida. | am familiar with, and accept

the obligations of rogistored agent

SIGNATURE
Signature, ypsd or printad nameg of regysiered agent and (ilé ~ appheable. (NOTE: Ragislared Agent signoiure requrad when rainstatng ) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fea Will Be 3550.00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P [ Delete MLE [Jcrange [ Addilien
e MICHEL, ATSA M o HENON0T a7
sinerrapnicss | 621 NE 57TH 8T SIREF] ADDIL 5S DEASAN7-201 03018 15000
CITY-ST-21P MIAMI FL 33137 CITY-ST-7IP
mr [T pelete TME 1 Cnange [ Addilion
NAME NAML
STREET ADDRI S8 STREET ADDRESS
¢iy-si-2ip CITY-81-2IF
e 1 Delete TILE (] Change [ Aadilion
NAME NAME
STHELT ADORESS SIREET ADDRESS
CIFY-S1-2IP CITY-S1-71F
TiTLE O osete ILE O Change [ Additon
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
THLE 7 Delete TNE O cnange [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S1-2IP
T [F Delete TILE [Jchange [T Addition
NAMI NAME
STREEY ADDRESS SIREET ADDRESS
CITY-81- 24P ClY-SsI-2IP

12. | heroby cerlify that the informalion suppliod with this filing dees not qualify for the exempticns contained in Seclion 119, Florida Statutos | further cortify that the informaticn
indicaled on his roporl or supplemenrtal roport is lrue and accurale and thal my signaturg shall have the samo Ioéjal affect as if madeo under oath; that | am an olficer or direclor

of the corporation or the receiver or truslee empowered 1o executs Lhis report as roquired by Chapter 807, Flori

if changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE:

é{ég/g?

a Slalutes; and that my name appears t Biock 10 or Block 11

(zox) IXE-FE 2.

BIGNATURE AND TYPED OR PRINFED NAME
. 2T

Far -

FICER OR DIRECTOR
ey -

- OFFIGNING OF)
L

4 e

Date Cayrme Phang #




