2 FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

o~

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000046890 04-30-2007 90444 042 ***150.00
1. Entity Name
SERVICES INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address q yuyguyvvvuw
103100 OVERSEAS HIGHWAY 103100 OVERSEAS HIGHWAY L
53 53
KEY LARGO, FL 33037 KEY LARGO, FL 33037
T TR S AUAGHUGHR MR
Suite, Apt. #, siC. Suite, Apl. #, elc. 04182007 Chg-P CR2E034 (12/06)
Ciy & State City & Stale 4. FEI Number Applied For
65-0918021 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Dasired O gg';esqﬁf:;‘i""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURHAM, LARRY
103100 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

53
KEY LARGO, FL 33037

City F L Zip Code

8. The above named enlily submiis Lhis statement for the purpose of changing its registered office or registereg agent, or both, in tha State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and hitle I applicable. {NCTE" Regislered Agenl signature reguired when rgingtating] DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD?: O elete TITLE (] Change  [] Additicn
NAME DURHAM, LARRY NAME
SHREET ADDRESS | 103100 OVERSEAS HWY, STE 53 STREET ADDRESS
CATY-5T-21P KEY LARGO, FL 33037 CITY-SI-2IP
THLE O velele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY -ST-21P CiTY-ST-2P
TMLE [ Detete TiftE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CHY-ST- 2P
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-51-2IP
e [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
g 1 Detete 813 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY -ST-2IP

12. | herety certify Inal the information supplied with this liling dees not qualily lor the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have tha same lagal effecl as it made under oath: that | am an officer o direclor
of the carporation or the raceiysealcuslBegrpowaiad 10 eXycute this repart as required by Chapter 807, Florida Statutes; and that my namae appaars in Block 10 or Black 11 if

changed. or on an ghiectmiest ; ’. with all othegtike empowered.
7 Wa? /
= ’

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirma Fhona #




