2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # Még212 Feb 02,2007 08:00 AM
1. Entity Namo Secretary of State
SERVICE FORMS COMPANY, INC. OF SOUTH FLORIDA
Principal Placo of Business Mailing Addross
14220 SW 90TH TERRACE 14220 SW 90TH TERRACE
MIAMI FL 33186 MIAMI FL 33188
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #. clc, Suilo, Apt. #. olc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slale 4, FEI Numbor Applicd For
65-0031302 Not Applicable
Zie Cauniry Zip Country 6. Ceriificato of Stalus Desirod d gg.;?q&:i;:ional
5. Name and Address of Current Registered Agant 7. Name and Address of New Reglisterad Agent
Name
SMITH, CAROLE .
14220 SW 90TH TERRACE Stroet Address (P.C Box Numbar is Nol Acceplable)

MIAMI FL 33186

Ciyy FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registerad agont, of bolh, in the State of Florida. | am famiiar with, and accopt
the obligations of regisiered agent.

SIGNATURE

Sgnature, typed of printed name of regsiered agent and Wi ¢ anplicanle. (NOTE: Rogisterad Agenl signatura required when rainsianing) DATE

FILE NOW1!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 A
Make Check Pa‘\,jahle'td Florida Department of State Trust Fund Contripution. [ Added to Fess
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J belete e DOl change [ Addition
NAME SMITH, CARCLE NAME LOOCO0E] T
SIREET ADDRES | 14220 SW S0TH TERRACE STREET ALDRESS 02,08 :ID?:BDDGE:DPS 150,00
CITY-ST-2IP MIAMI Fi 33188 CITY-S1-2IP ) - )
T {1 Detete TMLE [ change [ Addition
NAME NAME -
STREET ADDALSS SIREET ADDRESS
CITY-SI-7Ip CIFY-SI-21P
TIILE [ pelete TTLE [ cnange [ Addition
HAME NAME
STRERT ADDRI 55 SIREET ADDRESS
CIRY-S[-ZIP oY -ST- 24P
T O Derete TLE I change [T Addilion
NAME NAML
STREET ADDRESS SIREET ADDIY S8
CITY-$1-21P CI-S[- 2P
T [ pelete NILE I change [ Addrtion
NAME NAME
SIR I'T ADDRFSS SIREET ADDRESS
CiTY-ST-21P CITY-SI- 70
mr O Dolwe nny [J Change  [] Addition
NAME NAME
SIRIET ADPRESS SIRCFT ADDRESS
CIY-§7-21P CIY-S1-2IP

12, | hereby cerlify that tho informalion supplied with this filing does not qualify for tho oxempliens contained in Seclicn 119, Florida Statutes. | furthor cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to axacute this report as roquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an addrass, wilh all other like empowered. ¢ QMJ

SIGNATURE:

Daybme Phana 4




