2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000085655

1. Entity Name

SERVIMIL INC

Principal Place of Business

B25T1NW 7 ST
MIAME, FL 33126

Mailing Address

8251 NW 7 ST
MIAMI, FL 33126

FILED

Aug 25, 2008 8:00 am

Secretary of State

08-25-2008 90004 040 ***150.00

AR RARA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suite, Apt. #, etc.
uis. £pl. ¥, el ure- Apt. 8. ie 08142008  Chg-P CRZ2E034 (12/08)
City & State City & State 4, FE| Number Applied For
Cr-0piyD 9{ Not Applicabla
Zi Caount Zi Count P
P i P auntry s. Certificate of Status Desired O $8.75 Addttional
. Fee Required
6. Name and Addreas of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name

BARON, MILTCN
8251 NW7 ST
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

S

SIGNATURE _
Signature, typed or pril'i!nﬂ name of registerad agent and tite if applicable. (NOTE. Registerad AQant #:Qnature reQuined whan reinsiatng) DATE
- ‘ -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P [ Delete THLE [1change [ Addition
NAME BARON, MILTON H NAME
STREET ADDRESS | 8251 NW 7 ST STREET ADDAESS
CITY-ST-21P MIAMI, FL 33126 Y- ST-2P
TIMLE O pelete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-$T-2IP
TME O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-2P
TIMLE O Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2IP CTY-ST-2P
Tme [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cly-5T-2P
TILE [ Detete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CY-ST-2IP

12. | hereby certify thal the information supplies
indicated on this report or supplems eport is
of the corporation or the receiver us|
changed, or on an attachment dd 0

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
nd accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowared.

—

¥/ ¢/o3 sz-1580-9¢ 5T

Date / Daytime Phone #

 —
BIGNATURE yﬁsn OR PR| E OF SIGNING OFFICER OR DIRECTOR

T



