FILED
2007 FOR PROFIT CORPORATION Aug 31,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000105169 s 08-31-2007 90002 006 ***550.00

1. Entily Name

S CL SERVICES, INC.

Principal Place of Business Mailing Address A -
199 N. ELM AVENUE 199 N. ELM AVENUE
PAHOKEE, FL 33476 PAHOKEE, FL 33476
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”"‘ .““”l |““ m” "m ll‘l“‘l“ ||m NI’ Hm |M| ‘l““‘ M“‘
Suita. Apt. #, etc. Sulte, Apt. #, elc. 07062007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0~ S5DORF95¢ Not Applicable
Zie Country Zi Country 5. Certificate of Slatus Desired O ?i':esm‘:f:gi""a'
6. Name and Address of Current Repistered Agent | 7. Name and Address of New Registered Agent
[

CERVANTES, SERAFIN :
199 N. ELM AVENUE Street Adaress (P.C. Box Number is Not Acceptable)

PAHOKEE, FL 33476

Zip Cede

City FL

8. The above named entity submits this statement lor the purpose of changing its regislered olflice or regislered aganl, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R . Signatute, fyped or prnfed mame of registered agent and iitte I applicable. {NGTE' Reqistered Agent signalure required when reinstatng) DATE
FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contributicn. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Additien
NAME CERVANTES, SERAFIN NAME
STREET ADDRESS | 199 N. ELM AVENUE STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL 33476 Ciy-s1-ap
i [ Detele 1tk [Jchange  [J Acdition
NAME NaME
STREET ADDRESS SIAEET ADDRESS
Ciry-S1-21P CITY-51-2P
TILE [ Delete TiLE [3Change [ Addition
NAME NAME
STREEI ADUHESS SIBEET ADDRESS
Ciry-Sl-2p CITY-$1-21P
I [ Belete TILE O change [ Addition
NAME NAME
SIREE] ADDRESS SIRLE| ADDRESS
CIY-S1-2iP cIY-S1-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CI3Y ST-2P
TME [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CiIY-§T-2IP

12, | hereby certily that the information supplied with this filing does not qualily for the examptions contained in Chapler 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental raport is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustea empowered 10 axacute this report as required by Chaptaer 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

changed, or on an atlachmem%mress, with all otheplike empowergd.
SIGNATURE:@ 4 &Wﬂtﬁ 59/29/ 7 SZ/ P22-1970

SIGNATURE AND TV‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




