#006

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000024744

1. Entity Name

SERVIMEX, INC.

Principal Place of Business

15485 EAGLE NEST LANE
SUITE 120

MIAMI LAKES FL 33014
Us

Mailing Address

15485 EAGLE NEST LANE
SUITE 120
MIAMI LAKES FL 33014

us

2. Principal Place of Business

3. Mailing Adcress

Suite. Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90446 039 ***150.00

NN A

tst MOORE CR2EQ34 (10/05)
City & Slate City & State 4. FEI Numper Applied For
65-0574391 Not Applicabte
Zi Count Zj iti
b ountry ® Country 5. Certificate of Status Desired | $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SILVA, JUAN CAR

LOS

15485 EAGLE NEST LANE

120
MIAMI FL 33014

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

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Firida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sghaluce. typed or pristed name of registerad aganl and title d apphicanie

(NOTE Regsterad Agent signaiure reaured when Joinsianng)

DATE

', After May't, 2006 Fee:

Make Check Payable to, Flrida Department of State

S $150.00... 1
Will Be §550.00 - -

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE VPT [ etete TIE [ Change {7 Addition
NAME SILVA, JUAN CARLOS MAME

STAEET ADURESS | 16021 NW 79TH CT STREET ADDRESS

CiTY-ST-2i MIAMI LAKES FL 33016 CITY-SY-2IP

TITLE VPS [ pelete TILE PRESIDENT ﬂ Change  [] Addilion
NAME GALINDO, MARIA V NAME

STREET ADDRESS (1901 BRICKELL AVE #708B STREET ADDRESS

CHY-ST-2iP MIAMI FL 33129 CITY-ST-ZIP

TLE P L7 Delere TITLE VICEPRES IDENT/ SECRETARY "E.C"a"ue 7 addition
NAME SILVA, SANDRA NAME

STRECT ADDRESS | 18021 NW 79TH CT STREET ADDRESS

CIFY-ST-ZiP MIAMI LAKES FL 33016 CITY-g1-2IP

THLE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TILE ) Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP CITY-ST- ZiP

TLE [ Delete TIAE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hersby cerlify that the information supplied with this tiling does not quality for the exemplions coniained in Section 118, Florica S1atutes. | further certfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ent with an address, with all other like empowered.

if changed, or on an atiacFS

SIGNATURE: )

. 3& > 'KARIA vV GALINDO
ONAD .
L) PRESIDENT

SiIENATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER GR DIRECT

4-20-06

Date

Davtime Phone ¥




