FILED

2007 FOR PROFIT CORPORATION - Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000100368 04-30-2007 90822 046 ***150.00

1. Entity Name

PIJAC JANITORIAL CORPORATION

Principal Piace of Business Mailing Address ‘ . | 4 0 “ 3 ZZ ( :j

3367 NW 215T (T, 3367 NW 218TCT.

COCONUT GROVE, FL 33066 COCONUT GROVE, FL 33066

L R AR AR
Suite, Apt. #, elc. Suite, Apt #, elc

01092007 Chg-P CR2E034 (12/06)

Cily & Slate City & Slate 4. FE|Numbar Applied For
éf" /Zg 90‘5‘/ Not Applicable

Z Count Zi Count it
P auntry ) 9 ouniry 5. Certificate of Status Desired O fi';iﬁfsé"mw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
i Mame
BRITTO, DIEGO -
3361 NW 21ST CT: Sireet Aodress (P O Box Number is Noi Accepiable)

COCONUT GROVE, FL 33086

Zip Cade

. N ‘ City FL

8. The abave named entity submits this stalement lor the purpose of changing its registered ofiice or registared agent, or bioth, in the State of Flonda. | am (amiliar with, and accept
the cbligations of registered agent.
T

-0
SIGNATURE .~ *
Sgnatae, lyced of prnted name of regelered agent and iitie if apekcanle INOTE Regsteted Agerd sigratiure reuirad anen rmngialng) DATH
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conributicn O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE CEC 1 Delere T [ Change [ Aadilion
NAME BRITTO, DIEGO NAME
SIREET ADORESS | 3361 NW 218T CT. SIHEEY ADDRESS
CIFy- S aP CCOCONUT GROVE, FL 33066 Ciry st zie
WLE CFO 1 Delets TILE O Change [ Aggilion
NAME GUILLERMO, BRITTO NAME
SIREE1 ADDRESS | 7418 N, WALLACE AVE, SIHEET ADDRESS
cIry-S1 21 KANSAS CITY, MO 64158 CITY-ST 1P
TLE CFQ {1 Delee THLE coo Change [ J Adailion
NAME BRITTO, JOAQUIN NAME VT TO, J0AQUIN
SIREET AUDRESS | 6456 ROCK BEAUTY TERR. sweerawoness | 0456 Rode Peavky Ter
arv-s1-2° | MARGATE, FL 33063 Cy-si ap Morgate, FL 23063
Itk [ peiste ME [ change  [] Adation
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry. 81 ZIP ClY-5T 2P
1ITLE 1 oelete TNLE ) Change [ 3 Addinios
NAME NAME
STREET ADDRESS SIREET ADDRESS
CifY -8 ¢ CIIY-5T 4P
1TLE [ Deiete HILE [ change  [7] Auoition
NAME NAME
SIREET ADUHESS SIREET ADDRESS
Iy ST 2P CIIY-50 P

12. | hereby cerlify that the information supplied with this filing does not qualify tor Ihe exemptions centained in Chapler 119, Florida Slatwies. | further cerlily that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under cath; that | am an olficer or direcior
of tha corporalion of the receiver or Irusiee smpowered 10 exacule this repon as required by Chapter 627, Florida Staunes; and 1hat my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other ke empowared.

SIGNATUR 5= Diewo fonto y-z5~01 asu 248 Ysby

PED OR ymen NAME OF G-IFFICER OR DIRECTOR Date Daylang #gne 4

V N S




