faa TR L

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mes212 Jan 27,2006 08:00 AN
* By Hame Secretary of State
SERVICE FORMS COMPANY, INC. OF SOUTH FLORIDA
Principal Piace of Busingss Mailing Address
14220 SW S0TH TERRACE 14220 SW 80TH TERRACE
MIAMI FL 33186 MIAMI FL 33186
- " LR
2. Principal Place of Business 3. Maikng Address N o

Surte, Apt. #, sic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Stale City & State 4. FEI Number b |Acphed For

65-0031302 | Mot Appiicer
Zip Country ap Cauntry 5. Certificate of Status Dasired O $8"?5 Additional
Fee Required
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent

Name

?L\g;g ’8%38%5 TERRACE Strzet Address (P.Q. Box Number s Not Accepiable)
MIAMI FL 33186 —_

City FL—[_iip_CoE ’

8. The above named entity submits this statement for the purpose of changing its registered cofiice or registered agent, of both, In the State of Florida. 1 am famiiar with, and aa:-:;:_r.g.
the oblgations of registered agent

SIGNATURE —

Snature teped o prnted name of regisiered agent and lufe € appicatle (MOTE Regsiored Agen spnature senuked when enslateg) DATE

T FILE NOWIN FEE IS $15000 T
.- After May 1, 2006 Fee Will Be §550.00
Make Check Payable 10 Florida pgpar!r_ft'gd_t_ £ S|

8. Election Campaign Financing $5.00 may =
Trusi Fund Contribution. £ Added to Fees

16, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Ansts
NAME SMITH, CAROLE NAME

STREEY ADDRESS |14220 SW 90TH TERRACE STREET ADDRESS HONNDDA05374

OT-ST-ZP JMIAMI FL 33186 - CY-57-2F {2/07/08-80035-621 150,80

TILE O oeiete T O Change T3 At
HANE HAME

STREZT ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-71IP

LI 0 Delete HILE D Change [ Adi
NAME HAME

STREET ADDRESS STREET ACBRESS

Ciry-ST-21P CiTy-S7- 7P

TITLE [ Delete WiLE O thange A
HAME NAME

STREET ADDRESS STRELT ABGRESS

giry-S7-21P CITY-5T-2¢

TITLE T Delere TITLE 3 Chenge [ Ads
NAME NAME

STREET ADDRESS STRELT ADDRESS

SiFY- ST 2P CTY-S1- 29

i1 3 Detete IME [ Change [ wictii
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP l CiTY-ST-2Ip

12. | hereby certify thal the information supplied with this Filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
incicaiad on this report or supplementat report Is true and accurate and that wiy signatdre shall have the samg jegal effect as f made under cath, that | am an officer ot director
of tha corparation or the raceiver or lustee empowered o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like ampowered.

. . ¢gas)
SIGNATURE: Capile <Suith @ggxpﬁf) thishB dog-nss:

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




