FILED

.~ "2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000072378 03-28-2006 90134 020 ***150.00

1. Entity Name
SERVINTER C.A_, INC.

Principal Place of Business Mailing Address
16220 SW 92TH AVENUE 16220 SW 92TH AVENUE
MIAMI, FL 33157-3404 MIAMI, FL 33157-3404 5 000 84 57
S T ARV R AVl
2. Principal Place of Business El rass
B S 1 A28 HRE Same
Sule. A"‘ " °‘° ; ? f Suite. Agt. #. elc. 03102006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0863511 Not Applicable
g% Couniry zip Couniry 5. Certificate of Status Desired d fi'gesqlﬁ?:;ﬁo"al
B Name and Address of Current Regislamd Agent 7. Name and Address of New Registered Agent ~
~ Name

GUEVARA, NESTOR J ‘ A
16220 SW 92TH AVENUE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33157- 340(4

City FL | 2ip Code

B. Tha shove named entity submits this statement for the
the obligations of registered agent.

SIGNATURE __~ W

rpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sigrature. vpad or arneed name of registerea age~t and utle f applicable. (NOTE HRegistered Agent signalure required when reinsiatng) DATE
FILE NOWH! PEEIS $150.00 9. Election Campaign Fmanctng g $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10, © < ¥ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TiE 3 change [ Addition
NAME GUEVARA, NESTOR NAME
STREET ADDRESS { 16220 SW 92TH AVENUE STREET ADDRESS
CITy-51-2IP MIAMI, FL 331573404 CIvY-ST-2IP
TITLE O Dekete Tnte O Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY -§7-2IP CiTY-ST-2IP
TILE [ Datete TLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET AXDRESS
CIry-§T-21P CITY-ST-21P
TILE 1 detete TIMLE {1 Change [ Addition
NAME HAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-21P Ly -S1-2P
TALE [ 9elete MLE [ Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z1IF CITY-5T-2IP
TLE [ oeiete TMLE [ change [ Addition
HAME MAME
STREET ADDHESS SIREET ADDRESS
CiTY-ST-2IP CITy-ST1-ZiP

12. | hereby certify that the information suppliad with this filin é:; 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 cath; that | am an officer or director
of tha corporation or tha recaiver or lrusiee empowaered 1o exacute Wis reporl as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 114

changed, or on an anac%d ress, with all other like empowered.
SIGNATURE: 0‘3, 0] 2006 KPQ%‘DE”T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phore #




