2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 03, 2006 8:00 am

DOCUMENT # P93000036782 ecretary of State
1. Entity N
SERVISURE. INC. 04-03-2006 90391 026 ***150.00
Principal Place of Business Maifing Address
2970 SW 128 AVE 2970 SW 128 AVE : FARNI]
MIAML FL 33175 US MIAMI, FL 33175 US bUy«
!!

2. Principal Ptace of Business 3. Mailing Address !i

Suite, Apt. 4. etc. Suite. Apt. 4. etc. 01262006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0410990 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ gg-zfqad!:dmﬂ‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
CASTRO, ROSAE
2070 SW-128 AVE— - Street Address (P.O. Box Numbsr is Not Acceptable) — - - - —
MIAMI, FL 33175
City FL Zip Code

8. The above d entity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligatiogs of registered agent.

- /"‘4 ﬁfsri E-éﬁm CJQ—‘:—/QBZE ,_-,a DB~

SIGNATURE .
qudmmmmdr@mﬁwﬂmmﬂw. {NOTE: Ragisisred Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DP : 0 Detete mE DF [@-efnge ] Addition
NNE CASTRO, MARCOS A NAVE A STRD  MHARCES A
STREET ADDRESS | 10885 S.W. 153RD AVE. STREET ADDRESS, | S é_m LT AVS .
ov-sT-Z¢ | MIAME FL 33196 .. ovsrze | Eoan TC2BS
T oV ' O Delete me D/ e Bfange [ Addition
e CASTRO, ROSAE. - NAME rAsTRr O Rets & .
- ¥
STREET ADDRESS | 10885 S.W. 153RD AVE. sreEt s | 2R 30 S ( 2EAE-
omr-S-ze | MIAMI, FL 33196 ov-st | pepAL EXT R L
Tme [ petete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P - - B - —_ - o — R CY-5- TP — —— ————— —_—— e ————
TTLE O pelste TLE [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O petete TME Cichange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST. 29 CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an hment with an address, with ali other like empowered.

i

SIGNATIHIRF:



