2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 16, 2006 8:00 am

D?CNUMENT # P93000002502 Secretary of State
1. Hh
iy mame 03-16-2006 90243 039 ***150.00
SERVI-SALES, CORP.
Principal Place of Business Mailing Address
2250 NW 170TH AVENUE 2250 NW 170TH AVENUE
e E%MBHOKE o l'll“lll “lmll Hm ||H'||“| Iml ||‘||||H|H|Il IH“ ||UI .\I\“l l' lm
us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE GR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
65-0379887 Not Agphcable
Zp Couniry zp Country 5. Cerlificate of Status Destred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nuousto Montaic&
EES%ATII\IWR%%'IES AVENUE = - Street Address (P.O. Box Number is Nycceplge)
' 2258 O NW EruE

PEMBROKE PINES FL 33028

“bem broke Prangs FL | 955, 8

he purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘/

&gf(alure I*Hﬁ o pritien name ol Jegl’s'w =cfagent and litie 1 apphcabin (NOTE' Regisiored Agent signatuse reauirad when reinstaing) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. . OFFICERS ANij ﬁIRECTbHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P : X Delete TIE O change [ Addition
NAME ROMAN, RAMON NAME

STREET ADDRESS 2250 NW 170TH AVENUE STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33028 Ciry-s1-2IP

e VP 3 Delete e YReo\Qe~r™ Mohnge [ Addition
NAME MONTANEZ, AUGUSTO NAME

STREET ADDRESS | 2250 NW 170TH AVENUE STREET ADDRESS

CiTy-ST-21P PEMBROKE PINES FL 33028 CITY-ST-2IF

TILE 1 Delete e [ Change (1 Acdition
NAME e _NAME —

STREET ADORESS - T T T K smemaoomss | - - -
CITY-ST-TP CITY-ST- 2P

e [ Defete T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TTE O pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-S1- 2P CITY-ST-ZP

TILE O Delete HILE 1 Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

. SIGNATURE:

12. 1 hereby certify that the information supplied with this fling does not quality for the exemptions centained in Section 119, Flarida Statutes. | furiher certily that the information
indicated on this report or supplemental repga is true and accurgie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of (he corporatlion or the receiver or fruste - le this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ered.
3/5/5¢

D GR PRINTED NAME W& OFFICER OR DIRECTOR Date ¥ Daytmea Phore ¥

SIGNATURE AND'




