2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000072378

1. Entity Name

SERVINTER C.A,, INC.

FILED

05JUN 29 AMI: 1L
k

Principal Place of Buslness Maiting Address ;;I‘_C :‘-.i'_ | ‘M\ ‘1 ':ir _k;[ .IA« -l
16220 SW 92TH AVENLUE 16220 SW 92TH AVENUE ALLARASSEE, FLCRIDA
MIAMI, FL 33157-3404 MIAMI, FL 33157-3404
R S | 0 TCCK A
<IE OAHE
Suite, Apl. #, etc, Suite, Apt. #, elc. 06272005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
65-0863511 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desited O g:g?qm‘ﬁ“m‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent

Name

GUEVARA, NESTOR J- — = —= .- .

16220 SW 92TH AVENUE - éueet Address (P.O. Box Number is Not Acc.eptable)

MIAMI, Ft. 33157-3404
AME

City FL l Zip Code

8. Tne above named ertity 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 obiigations of registerad agent.

SIGNATURE
Bignature, typed or privtad nama of registaned agen. 2nd e f applicable. (NOTE: Ragistensd AQent 2igrature requrad whn rainslating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Cantribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
LE P ﬂudan TIME P Bd Crange [ Addttion
NAME MATERAN, ROSATIL NAME NESIOR GUEUARA
STREET ADDRESS | 748 S.W. 122 TERRACE STREETADDRESS | @2 20 Du) 9Z AV
oTv-s-Z¢ | PEMBROKE PINES, FL 33025 ory-§1-2¢ *haMt Flu 331577
e [ elete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-5T-2P
TITLE [ petete TLE [Jcrange [ Addition
HAME NAME i o .
STREET ACDRESS STREET ADDRESS PRI LI 0 ey oo v L g 2o
TP ] T A uhel s ™
any-s1-zp TY-ST-2P Y A2A05--01075~-024  #%51, 25
TTLE [ betete THLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
eTy-51-20 CITY-ST-2P 4 ] /
e O elets Tme b'\g ) OCme [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 rY-§1-2p
il O vetas TALE Cchange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-29 Ty -§1-29

12. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: W/&/W O ok Jag0s 305 HAESS

& LAE AND TYPED OR PRINTED OF S/GNING OFFICER OR IRECTOR Dayume Phons #

e e




