2008 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) —— Apr 07,2008 8:00 am

700006534
DOCUMENT # Po 3 ecretary of State
04-07-2008 90034 003 ***150.00

GOVITO SERVICES, CORP.
Phneipsl Place of Business Mailing Address
390 WEST 11 STREET 390 WEST 11 STREET
e e | ”"H"H” IIm ul“ Ilm II‘H |||“I|”I m‘ |”|| N“ M“ “H“‘ “ “l‘
2. Principal Place of Business - Mo P C. Box # 3. Malding Adcress

Scite, Apl. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Staie 4. FEI Nm:ber Applied For

Qqsz-zaq Not Applicable
Zip Couniry Zip Country 5. Cortiiicate of Status Dasired D Ei.;’gqﬁ:f;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ORTA, FRANCISCO =

390 WEST 11 STREET Sweel Address {P.0. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL Zipz Code

8. The aoove named entity submits Thig slatement “or ths puroese of changing its registered office or registerad agent, or zotn, in the Siate of Flcrida. | am familiar with, and accept

the ciigations ot lew%
23 .- Do,
SIGMATURE R /
5 ATE

»-r.e.h m w 1! cAzred agencl i e | arpicatie. HUGTE FEgIvaes AQor SOEla T requesn win adnviill gi

}ys/swo.ow

9. Eleciion Campaign Financing $5.00 may Be
Trus: Fundd Contiioution. [ Added to Fees

- Make Check Payable o Fiorida Departmen! ot State-

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE " |pP . [ poere e [ Changz ] Addition
NAME ORTA, FRANCISCO G HAME

STREFT ADDRESS (390 WEST 11 STREET STAEET ABORESS

CITY-ST-7IP HIALEAH FL 33010 CITY-ST- 71

TIRE O vaete TITLE [J Crange [ Auditien
NAME HAME

STREET ADDRESS STREFT ALARESS

Y5127 CITy-S7- 2

i C Deete MLE [ Change [ Addition
AR HAME

STREET ADGRESS - ’ - - - T T STREET ADDRESS - T ) ) o -

{ITY-ST-71P CITy-ST- 2P

e [ peete TITLE ) Ciange [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

oITY-ST- 2R CITY-57-2P

TITLE ] Dente TINLE {J Ciange [ Acdition
HAME NamC

STREET ADDRLSS STHELT ADDRESS

CITY-§T-218 CITY- 5i-2IF

TiTeE T peile e ] Change [ Aattition
MAME MH&ME

STREET ADDAESS STREET ADDRESS

oY-51-28 CITY-537-2IF

12. | niereby certity that the information supplied with this filing does net quality for the exemetions comainad in Section 119, Ficrida Statutes. | furiner certify that the information
indicated on this report or supple smental repont is true BNd Gccurale ang that my signature shall have the sama legai eftect as if made under oath: that | am an officer or director
o the corparation or the raceiver or trugtee empowered to execule this report as required by Chapier 807, Florida Statutes: and that my name appaars in Block 13 or Block 11
if changed, or on an attachmer; ft addreg ail oiher lixe empoweren.

T, & ONTA pg,éax/aw (20 )54

SGRATURE AND Yv/sén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Efemo Fron

SIGNATURE:




