FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000015255 04-18-2005 90319 037 ***150.00

1. Entity Name

SERVI GROUP, INC.

Principat Place of Business Mailing Address

8832 SW 215 LN 8832 SW 2151N

MIAMI, FL 33189 MIAMI, FL 33189 5 0 0 3 7 3 B 4

e v R
Suite, Apt, #, elc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For

%Lt—— i C{ 78i6 7 Not Applicable
“ip Gountry Zp Gountry 5. Certificate of Status i})esired . [;] gg, gfm‘:‘rﬂ:‘;"““m i
"6. Name and Address of Gurrent Registered Agent 7 Name and Addrus of New Registered Agent

Name

WOHLGEMUTH, JORGE

8832 SW 215 LN Sreet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33189

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
g y” L
P
SIGNATURE _ ’LP—\/( I / {2 . - o
u quelﬁ urmlu ol renl led agent and title if applicable. (NOTE: Ragistered Aganl signature requited when rainstating) DATE
v
FILE NOWIII FEE IS $150.00 8. Election Campalgn Emancmg t 85.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE DP {71 Detete TIME [ Change [ Addition
NAME WOHLGEMUTH, JORGE NAME
STHEET ADDRESS | 8832 SW 215 LN STREET ADDRESS
CY-ST-2IP MIAMI, FL 33189 CITY-ST-2IP
T 0 petete e [ chenge [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
THLE [ Delete e (O Change [ Addition-
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-ST1-79 CITY-5T-21P
TITLE O Delete TIME [ Chenge ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME [ petete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2p . CITY-5T1-2IP
TIMLE : : ; £ Delete*+. - (] e - ' O change ] Addition
NAME 2 FTEE NAME T
STREET ADOAESS _ _ —_ STREET ADDRESS . | - - -
ciY-ST-1P i CITY-§T-2P+ w A

12. | hereby certily that the information supplied with this liling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, it all other i empowered.

SIGNATURE:

D NAME OF 5IENING GFFICER OR GIRECTOR Date Daytima Phons #




