2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 Al

DOCUMENT # P05000055259 Secretary of State
1. Entty Name
SERVYSOL, INC.
Principal Place of Business Mailing Address
1144 SW 159TH LANE 1144 SW 159TH LANE
PEMBROKE PINES, FL 33072 PEMBROKE PINES, FL 33072
TS TS [T RN
Suite. Apt 4, tc. Suite, Apl. &, etc. 01212008 Chg-P CR2E034 (12/06)
Ciy & Stale City & State 4, FEI Number Apphed For
20-2710752 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
§. Certificate of Status Desired | I§ee Requiraduona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, OCTAVIO
1144 SW 159TH LANE Street Address (P O. Box Number is Not Acceptabie)

PEMBROKE PINES, FL 33072

City F L Zip Cods

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agen, or bolh, in the State of Flerida | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Siguatung, fypug o prated name of regisierod ageni and il appheutile. (NOTE" Registared Agont ignalure required when remnatating) OAE
FILE NOWII| FEE IS $150.00 9. Biection Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontnibution. O Added tc Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeiee TLE o IU]__%UD;_”_I.'j‘}}jI :'-_P:f_l:l Chenge, [ Acdition
NAME SANCHEZ, OCTAVIO NAME 0502088004 5-014 150,00
STREET ADDRESS | 1144 SW 159TH LANE STREET ADDRESS
cimy -s1-2IF PEMBROKE PINES, FL. 33072 CIy-S1-2IP
TILE D O belete LILE [ cnange [ Aduition
NAME SANCHEZ, SANTA NAME
STRCET ADDRESS | 1144 SW 159TH LANE STREET ADDRESS
CITY-8T-2IP PEMBROKE PINES, FL 33072 CITy-ST-2IP
TILE I pekere TLE [ crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-21P
TIILE 3 petete ilLe [J Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$7- 2P
TMLE 3 perere TIme [0 Change  [J] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-S1- 1P
TITLE ) [ petete TITLE [ change  [] Adduion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITy-S8T-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Fiorida Statutas, | further cerlily that the information
inchcated on this report or supplemental report 1s true and accurale and that my signature shall have the same legat effect as if made undar oath, that | am an officer or director
ol the corporalion or the receiver or irustee empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher ke empowered,

SantA_SANCHsZ b?f/?g_/o% G544 ¥7-075

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phona #

SIGNATURE:

3




