2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # S03776 Mar 10, 2008 08:00 A
1. Entily Namg o
Secretary of State

SERVICUBA, INC.
Principal Place of Busingss Matling Aclgress
1240 E 4 AVE 1240 E 4 AVE
HIALEAH FL 33010 HIALEAH FL 33¢10
2. Pengipal Plece of Busianas - Mo PO Box # 3. Maling Aacrass

Suite, Apl. #, eic Surle. Apt o arg, 1st MOORE CR2E034 (10/07)

Ciy & State City & Siale 4. FEI Number Appied For

65-0218908 Not Apslicable
Zp Courry ap Loniry 5. Cemilicate of Status Desired | gge'ggnﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarie

(2:;(511ZN%~ESC5)RSJ@I-$“EET Swreet Address (P.C Box Number is Not Acceptatla)

MIAMI FL 33147

City FL Zipp Coge

8. The apove named gntly submits this statement ‘or tha puroese of changing s registered office or registered agent, or cotr. In the Sate of Flonda. | am famifiar with, and accent

the obligalions oiw.
SIGNATURE

Sagrr !t/-- teped o preved panse o gt rrod At Lav e | ::'u}‘aan LOTE Begintet AZEr LS NOLIT W RADE WOl I nle LATE

8. Flecyon Camuagn Firarcing $5.00 May 8e
Trust Furdd Conuibution.  [J  Added to Fees

10. OFFICERS AND DERECTOF\‘S 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Dpete TmF O change [ &ddilion
NAME CRUZ, SOFORA RAME

STREET ADDRESS | 2211 NE 124 STREET STREET ANDRESS

CITY-ST-21P MIAMI FL 33181 CITY-ST-2iP

TTLE 3 Daeele TITLE 7 Changs [ Aaditian
HAME Mk

STREFT ADDRESS STRFFT ANTRESS 1 IOONase 594

SITY-51- 7 GAY ST 7P 3, :E,: Qe 30053011 150,00

It O Deete TE [ change [ Addihon
HAME HAHE

STREET ADGRESS STAEET ADDRESS

LiTy-ST-29 CTY-S§T-7IP

TITLE O Deete L [ Change ] Addibion
HAME NAML

S1REET ADDRESS STRELT ADDRESS

CITY-ST-2P DITY-51- 2P

iITLE [ De-ce TmLE JCrange [ Aaditon
NAME NEL

SIREET ADLRLSS STREET AUDRESS

CTY-SE- 2P Y-St -2

Tm 0 ceate TILE O Crange [ Actnion
NEME HAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY ST 2w

12. | hereby certify that the information suoclied veth this filng does not qualdy fur the exernptions contained in Secoor 119, Flerida Staiutes | urar certify that she information
indicated on this report or supplemental report is true and aecurate ang that my signaiure shall have the same legat eitect as | made undes cath, that | am an officer or direcior
of the corparason or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11
if changed, or on an atachment wilh an address, with ail clher like empowerad.

SIGNATURE: b ) )/f()if wy Y193

SIGNA AD TYPED OR RRINTED NAWE-OF WGNING OFFICER OR DIRECTOR [ Day: me Faorn 4




