2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000062681 Apr 12,2007 8:00 am
ecretary of State

1- Entity Name
ERVICE, INC.
ROSE REPORTING S CE, INC 04-12-2007 90037 041 ***150.00

Principal Place of Business Mailing Address
564 NW 208 DRIVE PO BOX 297564
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
RS PGS [ PREORAERI AT DN
20 W 22 Aoe
Suite, Apl. #, elc. Suita, Apt. #. etc. 03272007 Chg-P CR2E034 (12/06)
ity & Stdle City & State 4. FEI Number Applied For
QmBﬂ)V\e ﬂ ()‘QSI L. 65-1116504 Nol Apglicable
52‘{)302 g; (E;ngg’ “ Couniry 5. Certificale of Status Desired O ?i'gil’:g;;“ma'
8. Name and Addross of Currant Rogisterad Agent . - 7.- Name.and Address of New Registored Agent._

" Mame - / : , ?
ROSE, PATRICIA Streel Add ?Pf)jfr{ b/a/l‘é:/ H 4
564 NW 208 DRIVE Straet Address (P.O. ox/glgis/j}lcfyep a?)g %M

PEMBROKE PINES, FL 33029

o T ediole Fonio FL[* 2027

B. The abeve named entily submits this stalemenl for lhe purpese of changing ils registerad office or registered agent, or both, in the State of Foric7m familjar with, and accepl

the obligatiWast <] ant. % / 7
SIGNATURE £

grature. typed of gricleo name of regisiered agen: and e ! appiicable (HOTE: Pagisisren Agon! Bgraure leGures wiren rems:ating) / DAIE 4
FILE NOWIlI FEE IS $150.00 9. .Elecl‘\on Campaign F.inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trusl Fund Canlripution. O Added lo Faes
10. QFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D TITLE Lo i

- [ belete : 805(’ m‘\ff‘l e /ﬂ Change [ Addition
HAME ROSE, PATRICIA NAME . - AUl
SIALET ADDRESS | 564 NW 208 DRIVE staeeT aporess | (2D AJ UJ 61
Giv-stze | PEMBROKE PINES, FL 33029 sz | Pembroke Fines, £ 3309
THLE ) Delete THLE [ change O Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ClITy -8T-2IP CITY - 81-2IP
TITIE - - 7 beiie TTLE - [ change 3 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Lly-3I-2IP CITY-51-2IP
TILE O netste TITE [ Change {1 Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY - ST-2IP
TME O peete TTLE [ Change [T Addirion
NAME NAME
STREET ADURESS GTREET ADDRESS
CITY-ST-2IP CiTy - 5T-21P
HTE [ Delete TLE [J Change (3 Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2iP

12. | hereby certity thal lhe information suppiied with this filing does nol qualify for the exemptlions containad in Chapler 119, Flarida Statutes. | further certify thal the Tnformation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corparation of Iha receiver or ruslee empowered lo execule this report as required by Ghapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : ’ﬂé"f, frtricia Kose ?,572/07 @59/)979!‘0&5’3

SISNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Qevtirs Phore #




