FR—

2007 FOR PROFIT CORPORATION 6/4/2007-90012-018-5150.00-5150.00
ANNUAL REPORT - -~

FIL
DOCUMENT # P06000134443 ED
1. Entily Nama
SERVINTER INC 07JuN 19 Py 3 56
Principal Place of Business Maillng Adaress
13117 SW 122 AVENUE 13111 SW 122 AVENUE
MIAMI, FL 33786 MIAMI, FL 33186
R NV ARG WA
Suite, Apt. #, etc. Suile. Apt. ¥, elc. 05042007 Chg-P CR2ZEQ34 {12/08)
City & State City & State 4. FEI Number Applied For
Nt Applicable
Zp Country 2 Country 5. Cenificate ot Staws Dasired O gzs mm‘”"'
8._Name and Addrass of Cumrent Regisiered Agent 7. Name and Address of New Registored Agent
Name ) I
DIAZ, ARELIS
9360 SW 72 STREET Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE 232
MIAMI, FL 33173
City FL I Zip Code

8 The above named entty subsmits this stalement for the purpase of changing s registered office or registered agent, of poth, in the State of Florida, | am familiar with, and accapt
the obligations of registerea agenl.

smwmme._._;z-“‘f///‘/b‘——— 2 A ﬁ.}";‘ Ec_' 9 ~-0L

Signature. lyped "7'(“ Name ol regktiocs S 30 Vo8 ¢ mwcany”' HANOIE. Peasierad Agern sgnEnse requiree when renniang}

FILE NGVl FEE IS $550.00 /Elecllon Campaign Financing $5.00 may 8o
Due iy sept.m“r 14, 2007 / Trust Fund Contribution. 0O  Addedto Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE P 1 detete TMLE (3 Crange [ Addition
NAME GUEVARA, NESTOR NAME
STREET ADDRESS | 13111 SW 122 AVENUE STREE] ADDRESS
CITY- S 21P MIAMI, FL 33186 CY-S1-2P
TNE VP 7 Deiee L {JCrange [ Andition
NAME LOPEZ, ANA C NAE
STREET ADORESS [ 13111 SW 122 AVENUE STREET ADDRESS
Lory-51- 1P MIAMI, FL 33186 CITy-S1-21
TITLE _ 3 pewets L O Change [ Addition
NAME NALE ’ N -
STREET ADDRESS SIREET ADDRESS
oY §T- 2 Y- ST-217
TITLE CJ etz mu O cange [ Addition
NAME NALE
STREET ADDRESS ( q STREET ADDRESS
CITY-51- TP civy-5T-21P
TITLE O beset WILE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ty -ST-2P
mLE [ pekete HILE CIcrange [ Acdibon
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-5T.2P oy -§1- o7

12. ! hereby centlfy that the information supplied with this filing does not aualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the informaltion
indicated on this report or supplemental report Is trye and accurate and that my signature shall have the same (egal eflec! as il made under cath; hat } am an officer or director
of the corporation or the receiver of tustea empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A0t 2 MG Gusvtht 0029 03 30535945

NATURE mmsnw wane oF 5:INND CFFICER O DIRECTOR

VA




