2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT ;ﬁdsbooong*rf oR Apr 09, 2005 08:00 AM
) - Secretary of State

1. Entity Name
SERVAL INC.

il 1 F - v - e

Principal Place of Business - -- Maihng Address

18011 N.W. 16TH STREET ‘ 180717 N.W. 16TH STREET
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33029  US

e |

03182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa TP iy

20-0052770 Mot Applicable

0 $B:75 Additloral

5. Cemf:cazg o_f Status Desired Fee Requirad

B, Na_m—; éng_aédress of Current Registered Agent B . e e =

WAKER VAEREC | DO NOT WRITE
PEMBROKE PINES, FL 33029 lN THIS SPACE

.. . - e S akt b a s i E g

8. The abave nameﬂ e.ntity submi:s this sté;emegi for the purpose of chan"r.g-:'ng its re&;‘tered office or F'.c{nda. | arn farmdiar with, and accept‘
the obligations of registered sgent.
SIGNATURE e e . SR vy -
Signature, typed or prlrEq nemg of /registered age?r‘\r and t?ﬂﬂ if applicable, ) LNOT} B.egisrered_ .{gent s:gr‘\au.rre toguired vfhen relnfla_l.ing} DATE
FILE NOW!!! FEE IS $150.00 9. Electan Campalgn F_inancing $5.60 May Be
After Mzay 1, 2005 Foe will boe $550.00 Trust Fund Contribution. 01 Addedto Fees
o —OFTICERS AND DIRECTORS 1Y . T ¢ -
TITLE P ) _
NAME WALKER, VALERIE cC
STREET ADDRESS | 18011 N.W. 18TH STREET N
arv.gr-zp | PEMBROKE PINES, FL 33029 _ i e emee = UODO0ZS504 T
TITLE A ) ——— e —————— — Gzif;ﬂﬂfag"g;}@%b"ﬁzq 1?6. Gﬁ
NAVE ROBERTSTON, NICOLA D _ - ' N
STREETADORESS | 18011 N.W. 18TH STREET ) o R
CITY-$T-2P PEMBROKE PINES, FL 33028 . S iwﬁéfmwﬁ?",’:ij'; LT
TITLE
NAME
STREET ADDRESS -
~ _ _l—— — DO NOT WRITE
ATLE
. IN THIS SPACE
STREET ADDRESS o R
ery-s1-2p e i = - . e T
TITLE
NAME i
STREET ADDRESS e e e e
CITY-ST- 2P . e oo T T
-, b ¥ R -
TILE
NAME
STREFT ADDAESS T —
cre-st-ze = —— il 2 TI A e IoEEe g,.,v.‘ ERETC R :;C«’o

12. 1 hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0?&3)(0. Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental renort is true and accurdte and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

Tal

SIGNATURE: SCllalbe  reens L Wi Efr]

SIGNATURE AND TYPED CR PRINTED NAME. OF SIGNING OFFICER OF DIRECTOR |

s
- e A= —

Daytime Phane #




