2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000016165

. Feb 08, 2007 08:00 AM
1. Entity Name -
r f
SERVICETRON INC. Secretary of State
Prncipal Place of Businoss ) failing Address
B852 SOUTHERN ORCHARD RD N 8852 SOUTHERN ORCHARD RD N
T 0 AR
2. Principal Place of Business - No P 0. Rox # 3. Mailing Addrass
Suilo. Apt, #, olc. Sulite, Apt #, ofc. o 15t MOORE CRSED34 (10&'06}
City & State City & Slate o 4. FElNumber  ep 0646144 lzzfiii s:‘z ~
7o Country Zip Counlry 5. Coriificate of Stalus Desired ~ [] ?eae'g;&ﬁ“‘m‘
6. Name and Address of Cuvrent Hegisiered Agent 7. Name and Address of New Reglstered Agent
o Name
MAGID, ERIC |
8852 SOUTHERN ORCHARD RD N Siroot Address (P.O. Bax Numbor is Not Acceplatie)
DAVIE FL 33328 —
City FL } Zip Code

8. The abovo named ontity submits this slatoment for the purpose of changing its registered office or registered agent, or bolh, in the State of Norida. | am familiar with, and accap.
he ohligations of registerod agent.

SIGNATURE

Hionatura, yned o printed namg of rapisterad azenl Bod (g ¢ appucab[e - INOTE Registared Agant sgnalure requirad whar rainstating} | DaTE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May &
Trusi Fund Contbution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS N 11
Tite D - 7 Delele s ] Ghange Rt
AL MAGID, ERIC | NANE

SIREFT apDRLss | 8852 SOUTHERN ORCHARD RD N SIPLET ADRTSS

uiy st o | DAVIE FL 33328 CRY ST . IE;}I}DGE}E}EE%(Z'SB

i b 0 pecie il 0271870780002 éé%e' ﬂﬂ]:j fsdis
A MAGID, BONNIE J N

it apnress | 8852 SOUTHERN ORCHARD RD N SIRLLY ADDRISS

CIY ST AP DAVIE FL 33328 . oY ST 0P

ity [ patete T [change [ A
AT RARAT

SIRLLT ACDRESS STRECT ABDIESS

GiFe ST 2P oY ST AP

e - 7 Delete Hi [ Change [ A
NAME N

SIPEL T ADDRESS : STREFT ADBRESS

Cify 80 a0 oRY s1oae

ik o O olete m O chinge A,
R HAME

SINEF) ADDRESS SIREFT ADDFESS

CAY 8177 I SF-2IP

uar 7 poleie e ) Tlthange  [Jade
NI HAME

STHeE ) ADDAESS SIRECT ADDRESS

Cify S5 I iy s &P

12, | horoby certify thal the information supplicd with this filing doos nol Gualily for tho exomptions contained in Soclion 119, Flarida Statutes. t fusther cartily that the information
indicatod on this roport or suppiemental roport is frue and accurate and that my signalure shall have the same logal effect as i made undor cath, thal | am an officor or direclor
of tha corparation or the receiver or trustoe ompowered to cxecute this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block {1
1¥ changed, or on an altachment with an address, with all othor fike empowered

SIGNATURE?’{ : 2T & FAn Mﬁé/b’ﬂti. af/ ¢/

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Daytime Phone ¥




