2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # P06000014206 Secretary of State
", Endty Mame 03-28-2007 90016 038 ***150.00
SERVICIOS INTERNACIONALES D.M.C. INC. - '
Principal Place of Business Mailing Addross
16838 SW 54 CT 16839 SW 54 CT
A o ”“Hm l” ||H| |H“ ll‘['llm ||“| ||1|| “l” wl “l”ll”l |H‘|Il II lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)

Cily & Slate City & State 4. FEI Number Applied For |

20-222 3232 Nol Applicabio
Zip Counlry & Country 5. Cerlificate of Status Desired | $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

BONGIOWVI, CARMEN E
16839 SW 54 CT Streel Address (P.O. Box Number 15 Not Acceplable)

MIRAMAR FL 33027

City FL Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agenl, or bolh. in the Slate of Florida. | am familiar with, and accept
the obligaticns of regisiered agenl.

SIGNATURE

Signature, typed of printea name of regisierad agent ana e ¢ Adpkeatle, [NCTE: Regisieren Agent signature required when rensieting} DATE

FILE NOW!! FEE IS $150.00
‘ After May 1, 2007 Fee Will Be $550.00
Mpke Check Payable to qu[ida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE b ) [C] belete L [ change [ Addition
MAME FERNANDEZ, DOUGLAS NAME

SIRLE] ADDRESS | 16839 SW 54 CT SIREET ADDRESS

arv-st.zp | MIRAMAR FL 33027 CY-ST- 2P

e D O Detete TIILE ) Change [ Adgilion
NAME BAEZ, MARLY NAME

SIREET ADDRESS | 16839 SW 54 CT SIREE | ADDRESS

care-si-op | MIRAMAR FL 33027 cIry-§1-2Ip

TIILE D 1 pelete MILE [Jchange [ Addition
HAML BONGIOVI, CARMEN E NAME '

STREET ADDRESS | 16839 SW 54 CT STREET ADDRESS

CITY &7-210 MIRAMAR FL 32027 CIV-SF 4P

WILE [ pefete Wik [ Change [ Addhion
HAMF NAME

STRELY ADDRESS SIRLET ADDRESS

CITY-ST-2IP CIy-SI- 2P

e {1 petete TILE O change ] Addition
NAME NAME.

SIRECT ADDRESS SIRLET ADDRESS

CIY-SI-7IP CIY-$1- 2P

1mi [ Delete ILE [ change ] Addilion
NAME NAME

SIRCET ADDRESS SIREE] ADDRESS

CITY-SI-2IP CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report cr supplomental report is truo and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the roceivor or trustee empowerad (o exccute [his report as required by Chaplor 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @x—-gé}a——f’ _ O3 - /¢ p 2

_&TGNATURE AND TYPED OR PAINTED NAME OF SIGNIRG GFFICER OR DIRECTOR Dae

Dayurme Prong «



