2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17, 2006 8:00 am

DOCUMENT # S86366 Secretary of State
S ER VIRAY. INC 02-17-2006 90066 032 ***150.00
Principal Place of Business Mailing Address
9046 SHARPS COURT 9046 SHARPS COURT
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
EERR A AR R ER RN
2. Principal Place of Business 3. Mailing Adcress i
Suita, Apt. #, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E0_34 (11/05)
City & State City & State 4. FEt Number Appiied For
59-3099602 Not Applicable
.Z i_p - - s Country ap Country 5. Certilicate of Status Dasired O ?g'gesq::?:;ﬁona'
§. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
VIRAY, JUAN M, \//ﬁﬁ)j: JUﬂN M- B
9270 ROYAL PALM AVENUE Street Address (P.O. Box Number is Not Acceptable} 90;42 5/71/*{}55 1?/

NEW PORT RICHEY, FL 34652

~ NEW PORT TICHEY FL ™58, 5o

8. The above named entity submits this ﬁment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation istered awt._ A4 _
SIGNATURE 3)%7\// M. Vfﬁ,’;(é‘l /?'/5 .12

_ S@lm.mwummdewmmnueﬁw. (NOTE: Agent Tequired when DATE
[ .
o : 9. Election Campaign Financing $5.00 May Be
-3 150, y
mef %E,",?‘;“J,’,:E;'ﬁ.,‘. .,52 35050_00 Trust Fund Contribution. 8  AddedtoFoes
K ‘ - * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O peete Ting D] _ (%) Crange (] Additon
NAvE VIRAY, JUAN M. HANE VIRAY , i;l}/?gﬁd’gayﬁr
STREET ADDRESS | 9270 ROYAL PALM AVE STREETADORESS | PO &4 S” 7L . . —
orY-57-2¢ | NEW PORT RICHEY, FL oTY-ST-2P NCid PoRT KiCHsy , 7L BdiEs
Tme D [ Delete THLE D) - [ Change [ Addition
NAME VIRAY, ERLINDA U. NAME VIRAY, {—' 4 NOH 2/
STREET ADORESS | 8270 ROYAL PALM AVE swmovess | SO#L SR AS Coe/we7 ) _
cr-st2P | NEW PORT RICHEY, FL CTY-S5T-2P Med PORT RAHEY . DHESE
TILE O petete TILE [Ichange [ Addition
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete iyt (O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-1e CITY-5T-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-4P
TME , O petete TILE [ Change [ Addition
NAME S . HAME
STREETADDRESS | 7 . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of tha corparaticn or the r er of lrustee empowgred to execute this report &s requirad by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmatiys mdd‘ﬁgs'. v!i)?ZII f fike empowered.

SIGNATURE: ___JVAN M. VikA 2-13-06  (G27)375-935

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone &




