2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000016165

1. Enlity Nama

SERVICETRON iNC,

Piincipal Place of Business

8852 SOUTHERN ORCHARD RD N
DAVIE FL 33328

Matling Actdress

8852 SOUTHERN ORCHARD RD N

DAVIE FL 33328

2. Pringipal Place of Business - No PC. Box #

3. Mailing Addross

FILED

Feb 14,2008 08:00 AM

Secretary of State

IAEMEATR T

Suile. Apt. #. etc. Suils Apt #, ic. 1t MOORE CR2E034 (10/07)
City & State City & State 4. FE Number Apphed For
65-0646144 Not Applicable
Zi Count z Co i
P iy P ety 5. Cenficale of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MAGID, ERIC |

8852 SOUTHERN ORCHARD RD N

DAVIE FL 33328

Street Address (P.C. Box Number is Not Accaptable)

City

Ziiz Code

FL

8. The anove named eniity submits this statement for the purpose cof changing its registered office or registared agent, or con, in the Swate of Flonda. | am familiar with, and accapt

the obiigatans at regisiared agent.

SIGNATURE

£ g iLre, oy OF PHtast e o ria Areod agert a1

18 1 arpleasn

NOTE Fag!nros Agurt e iilare “apuring whor Al g

DATE

L FILE NOWIL: FEE-IS'$150.00 %
y 1; 2008 Fea Will Be,$550

ek Chet Payable t Fiofda-Doprtmen

i

tof State

9. Rlection Camzaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

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

TITLE D [J ne'ete TINEF [JChange  [] Aadiion
NAME MAGID, ERIC | HAME

STREET AONRESS | BB52 SOUTHERN ORCHARD RD N STREET ADDRESS

oy s1-77 | DAVIE FL 33328 CHY-5T- 1P

L D I oerete TLE [ crange  [C] Additien
NAME MAGID, BONNIE J HAME

STREET ARDRESS | 8852 SOUTHERN ORCHARD RD N STREFT ADTRFSS LOA0aiEe TeeS o

o1v-57-22 | DAVIE FL 33328 CITY - ST-2F O 2 As=-B0007 =017 150,00

TMLE 7 Dasete MILE M Chamge ] Addinon
HAME HAME )

STREET ADDRESS STREET ADDRESS h

ATy -§1- 217 CITY- 51 2P

T T pelete TITLE, [Ochange [} Addition
HAMZ HERE

STREET ADGRESS STRELT ADDRESS

CATY - ST p CITY-5T-21p

TILE [ peicle L O] Changs  [J Addition
HAPAE NAME

STRELT ADDHESS STREET ADDRESS

LY -S1-218 LIry- 5121

TTE [ neele e [ Gnange [ Adcilon
NAME HAKE

STREET ADDRESS STAELT ADDRESS

CITY - ST-21P CITY-ST- 21

12. | hareby certity that the infermation supplisa with this fiting does nar qualify for the exgrnplions contained in Section 119, Flerida Statutes | furtner cartify that the nformation
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director

of the corporation or the receiver ar trustee empowered to axecute this report as required by Ch

it changed, or on an attachmen! with an address, with ail other like empowared.

?gzer B07. Florida Sigt

ReEyipe

utes: and that my nama appears in Block 15 or Bleck 11

790 - |82
S|GNATURE-"Z'¢ ——=04c VG 1O L/o/oYl q5Yy Isz)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥

Bavime Proce »

’c s




