2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M58321 - E Apr 17,2008 08:00 A
1. Eny Nems ot Secretary of State
SERVICE 18T ENTERPRISES, INC.
Prurcipal Place of Business Matling Acldress
621 N.E. 57 ST. 621 N.E. 57 ST. ' :
MIAMI] FLL 33137 MIAMI FL 33137
2. Pringipal Place of Businese - No P.O. Box # 3. Mailing Addres‘..s
Sute, Apl. #, eic. Sute. Apt #, glc. 15t MOORE CR2ED34 {10/07)
City & State Cily & State 4. FEI Number Applied For
59-2845218 Not Applicable
2p Counwy Zp Country 5. Certdicate of Status Desired [ g[?e'gesq:;?:[;"o”al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
MName N
;A-IQIRBAI:IIE!E(’E[EOA“GES F. ESG. Strest Address (P.O. Box Number is Not Acceptable)
5TH FLOOR
MIAMI FL 33131
City FL. Zix Code

8. The above named entily submifs this statement for the purpose of changing ils registered office or registered agent, or coth, in the State of Flonda. 1 am familiar with. and accept
the chiigalions of regisiered ayent,

SIGNATURE

Sgndinre, Lyped o e ad nara ol fey slered averl o Ll e | arpi cazg, {NOTE Regisinied Agerl QniLlur? requ st when renvinur gt DATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Furd Contibution ] Added to Fasg

OFFICERS AND DIRECTCORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete THLE ) Change [ Addiion
HAME MICHEL, AISA M : NAME b O
STREET ADDRESS | 621 NE 57TH ST STREET ADDAESS uonooosnsagn
CTY-5T-27 | MIAMI FL 33137 CTY-ST- 2P (4.,/30/05-80068-007 150,00
TIE [ belete TILE TiChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-27 CITY-ST-71P )
TE [ Deeete e [ crange ] Addition
NAME ) NAME N
STREET ADGRESS STAFET ADDRESS
CITY - S1-2IP Gy - 47-71P
e [ Daiete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 2 CITY-51-29
TILE O Deiie I {7 Change  [Z] Addition
NAME NANE
STREET ADDRESS SIRELT AODRESS
L e CIFY-§1- 219
M I Delele TME “[] Change ~ ™ [ Additian
NEME HaME
STREET ACDRESS SIREET ADRCSS
oIy -5T1-217 oY-ST-2IP

12. | heraby certily that the information suoplhed with this filkng doss not qualify for the exernpions contained in Section 119, Florida Stedutes. [ furtner certity thar the infornation
indicated on ths report of supplerrental repor is true and accurate ana that my signature snall have \he sams lega- ertect as if made under sath. that | am an ctficer or direcior
of the corporaiion or tha raceiver or trustee empowerad o execute this report ag required by Chapter 607. Florida Statutes: and that my name appears in Block 10 ar Block 114

if changes, or on an attachment wilh an address, with all ciher like empowered.
,
7//.) /[ (Bos) 8873
- 77 / rd

SIGNATURE: o G P 3




