-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . - . Apr18,2005 08:00 AM

DOCUMENT # P03000151441

1. Entity Name
SERVI SERVICES, INC

Secretary of State

v 4 v if e AT s e e — .

Principal Place of Businass _ - "Mailinu Address

4B05 NW 7 STREET - ' 4805 NW 7 STREET

APT # 306-15 APT # 306-15

MIAML FL 33126 1S MIAML FL 33126 1S

T

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR I

51-0491022 Not Applicable
5. Cettificate of Status Desired 3 $8.75 addttional
B e L o T Fea Required ]

6 Namo_agd Address of Current Reglistered Agent Ao L o

2508\ 7 STReet o DO NOT WRITE
MIAMI FL 33126 j IN THIS SPACE

e Py T P R

8. The ahova namad enxiiy submlts this statemem tor the purpose of changing xts ragas&ered office or registered agent, or both, in the State oi Flonda I am famlllar wlth and accep:
the obligations of registerad agent.

SIGNATURE A S st e .
Signatura, typed or printad name of ruu-s.emd sganl ang mie IT applbcni:ls (NOTE Reglsx&‘ad Ager\l slgnamvereuwadwhan relnstating) . L DATE
FILE NOW:! FEE I3 $150.00 9. Electlon Campaign Finarcing $5.00 MayBe
Aftor May 1, 2005 Fee wili be $550.00 Trust Fund Confribution, OO Addedto Fess
A - OFTIGERE AND DIRECTORS 1 1 .
mE PD
RAME SERRANO, JULIAN
STREET ADDRESS | 4805 NW T STREET APT # 308-15
cmy-st-ze | MIAMI, FL 33126 L L =
TIME 8T
NAME SERRANO, LUISA
STREET ADDRESS | 4805 NW 7 STREET APT # 306-15
CmY-5T-2¢ | MIAMI, FL 33126 =~ __ e
TTE
NAME

oo DO NOT WRITE

m | T | IN THIS SPACE

HAME
STREET ADDRESS
CiTy-8T-2P . i a . — S

e
NAME
STREET ADDRESS
ey ST-2¢ , . - — —_— T

TINLE
NAME
STREET ADDRESS

CrY-St-2iP S L I Gt - b v

12. | herabyy certify that the infarmation supplied wurh this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformahon
indicated on this report or supplemental report is trye angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recelver or frustee empowered execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11§

changed, or on an attachment with an address #ith aliBther likd e red,
SIGNATURE: ___ @4 /1 fzr. Aﬁ‘ 786-32645n3
OPFIGER O DIRECTOR Daytime Phiorsa #

SIGNATURE AND TYPED 2R PRINTED NAME OF

=== LY, il A = S e ol e o




