FILED
2005 FOR PROFIT CORPORATION Feb 10, 20035 8:00 am

ANNUAL REPORT ' Secretary of State

1. Entity Name
MIAM! JANITORIAL SUPPLIES, INC.

Principat Place of Business ) Malling Address &7%0 AR W, 2 AUE - T
sormmswamsmeer 150 M. 57 AVsgrnsppmisrier '
MIAME, FL 838 US MIAMI, FL 33kt US

33147 331477

e e L A — MR
G780 Nw. 37 Ave. SH 1] E
Sutle. Aot #. efc. fulte. Apt. . ¢1c 01302005  Chg-P CR2E034 (10/03)
Ciy & State . City & State 4. FEI Mumber Appled For
/V) )G 177 FLORIDA 83-0386237 Fiot Appicabla
“ 33 /4 7 anlrv.s /4 Zp Country 5. Certificate of Status Desired M g’g'gesqﬁféﬁona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . ——— © Name— —— ¢ — ————— s [ — i ———
BIAZ_REDREMR. I“OLLowAY CP*QM@[A 10Le OWPR Y, CHARMELAY
7I3NESTFBRIVE v Street Address (P.O. Box Number is Not Acceptable)
9 6130 Vw. 37 Ave.

Mmm', FI— 6780 N/ 37% Are.
33147 [ 118 127 FL %95 >

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida, 1 am familiar with, and accept
the abiigations of regigkered agent.

SIOGNATURE AP /QO%W FPRES 1D EAT P2 - F005

Sigrates, typad or prickad 1 ragisiened pont and L it anninatle {NGTE: Hegstanen Ageri SIgneaiure reguiread when renaiaing [1RTE
FILE NOW!!I FEE IS $150.00 9. Lliectum E,ampingn F;_inancmg 0 $5.00 May Be
After May 1, 2005 Fea will be $550.00 Truat Fund Contribration Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
B P baete THLE (73 Change [ Addition

g B EmREE e T. NAME
STREET ADDRESS | 7.0 ehyEO-BRivE#O24 STREEY ADRESS
CiTY-5T-7IF ORTH-B AWt =334 — CITy-ST-2Ip
e SFPOT O Deleis e “Der I Crange (3 Additon
HAME HOGLOIAY. CamtEtA MS. He [tOWAY ) Oprmelp | re Hotloway, C‘FH?J‘? =
STREET A00RESS | BB35 NW 8TH STREET #406 STREET ARDRESS LLI3SAN- . th gF fot-49s
oTY-51- 2 MIAME, FL 33126 CHTY-§T- 21 ey ﬂf L - 33/26
i ] Detete TIRE 5 [ change W Audition
O e e MAREUER, ENRIQUE . L .
T STREET ADDRESS /Oéjo'zé 5 l/l/ q / L )4 E
CITY-51.2IF Chiv-51-71P FZ A2/ 7 &
[HILE ) Deete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-Si-ZiF Ciiv-81.2Ip
TiTiE [ pelate TILE J Change [ Aadition
HAME : HAME :
STREST ADORESE STREET ADDRESS
CiTY-5T- 2IF CITy-51-2P
TiTLE 1 Delese TILE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
Ciry-§1. 2P oy -st-gp

12 fm raby certity that the informsation supplied with this ling does not qualify tor the examption stated in Seclion 118.07(34i). Floricta Stanses. | funther cerdify that the informarion
iad on (his report ar supplemental report is frug anc accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer o direcior
or iha corporaiion of the receiver or trustee ampowered 10 execute Lhis repart as required by Chapier 6507, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an adgress, with all other like emnpowerad.
Crzreed o

SIGNATURE: @@Wwéé_ Wl HOL(owAV B1-0Y-03" 307-8£36-37F0

SIGNATURE AND TYPED OR PRINTED NAME OF Syﬂﬁ OFFICER DR DIRECTOR Tt Dayvtivig Prone ¥




