2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000025974 Apr 30,2007 8:00 am

1. Entity Name

SERCO MANUFACTURING & SERVICE, INC.

Principal Place of Business

2356 WEST 8TH COURT
HIALEAK, FL 33010

Mailing Addrgss

ecretary of State

04-30-2007 90474 040 ***150.00

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

630 SW 29th RD.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CRZE034 (12/06)

City & Staie i ta 4, FEI Number Applied For
MEKﬁf EﬁLORI DA 65-0572287 Not Applicable

Zip Country Zip Country - . $8.75 Additional
33129 DADE 5. Certilicate of Status Desired ] Foo Required

8. Namo and Address of Currant Reglstored Agent 7, Name and Address of New Registered Agent
Name

PACHECO, IBRAHIM

2356 WEST 8TH COURT
HIALEAH, FL 33010

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigratire, typad of printad name of regextared agent and tio 4 appheanie, (NGTE: Registened Agent sgnature raquirsd when revstatng) DATE
FILE NOWIII FEE (S $150.00 9. Election Campaign Financing $5.00 may e
After May 4, 2007 Foa will be $350.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE D O pelete TLE [ crange [ Addition
NAME PACHECO, IBRAHIM NAME

STREET ADDAESS | 630 S.W. 29TH ROAD STREET ADDRESS

CITy-§7-2P MIAMI, FL 33129 CIY-S1.2°P

TTLE E O pelete TLE O crange  [J Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 pelete TLE O change [l Addition
NAME NAME
~ETREET MIDRESS _——_ = STREET ADDAESS

ony-si-mpr | - oY= 51-2P - TT = T T

TME [ pelete E [ crange [T Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-29 CITY-ST- 2P

TIME O pelete me O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-5i-2P CiTY-51-2P

TIILE 0 Delee e COcrange [ agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

Crmy-s7-2P GITY-ST-2P

12. | hereby certify 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 report or supplemental report 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 corporation or the receivg
changed, of on ar attachme

ﬁ: address. with all other like empowered.
SIGNATURE: _/J J/M

o, frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fos g8y 285ey

TV SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" N
.‘{QM; L R o7
Date

Caytme Phone ¥




