~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P97000000795 (9)

. Corparalion Namg

V..P. JANITORIAL SERVICES, INC.

FTT[‘}CI[‘IE]\ Place of Business Mailing Address | |II“I|| “I m" IIIH “iu II“I II|“ |Im “I“ |||H Illu ﬂm |"| “I‘

7400 MAINI LAKES DR #D305 T400 MAIMI LAKES DR #D3D5
MIAMI LAKES FL 33014 MIAMI LAKES FL 30148828
3. Date incorporated or Qualified | 8a. Date of Last Report
,,,,,,,, 12/30/1996
2. F‘nnmpa! Place of Busingss 2a. Mailing Address 4. FEI Number } Applied For
21 26] ' Not Applicabie
Suite, Apt #, olc. Suite, Apt. #, alc,
—] ' j ? 5. Certificate of Status Desired O $8'75 Addilonal
22 ] 27 Fae Requlired
_ City & state [ City& State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribition 0 Added to Fees
| Country Zip Country 8. This corporation has ligbllity for intangible tax under 8. 199.032,
znﬂ . 25| | 26] [30] Florida Statutes Dves [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
" " JORGE M. ABRIL, PA. 83| Name
2801 PONCE DE LEON BLVD B2| Street Address (P.O, Box Number is Not Acceptable)
SUITE 470
CORAL GABLES FL 33134 8
84| City FL 85| Zip Cods
117 Pursuant 1o

- provisions of Sections 807, 0502 and 607.1508, Florida Statules, the above-named corporalion subrmits this stalement for the purﬂose of changing its registerad
off-ce or regislored agent, or both, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appoimment as registered
agenl | ang familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURL o e e e
Slignahure, fynod o printed name of regaterod agenl gnd tice it apphicable (NOTE: Registared Agert signature racuired whan reinstating) DATE

K i CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
ML D [T DELETE 11HTLE [T Chenge [T Addition | &
B SALAZAR, HENRY A 1,2 NAME é
swweet aooress | 7400 MAIMI LAKES DR #D305 1.3 STREET ADDRESS b
arv-stae | MIAMI LAKES FL 33014 14CTY-S1.20 &
TiLE D [T oeieTe 21 TTLE R R [?ﬁu:ue [ Adition | ©
NaM SALAZAR, MAYERLINE 2.0 KAV Aria s T’Pﬂ-‘f enlive. .
e anoness | 1400 MAIMI LAKES DR #D305 2.5 STREET ADDRESS
City- 8T-2IF MIAM! LAKES FL 33014 2 ACITY-871-21P
e b T CTDRETE 31 TILE Tl ohange ™ T Audition
NaME SALAZAR, HENRY 57 NAME
st anonss | 7400 MAIMI LAKES DR #D305 33 STREFT ADDRESS
civsnze | MIAMI LAKES FL 33014 3.4, CITY-§1- 2P

Er [T DtLete 41 TTLE L) Change [ Addition

N
—

HaMt 42 NAME ¢ _ o

SIKREF I ATDRESS 4.3 STREET ADDRESS Q_, \/
MEAR: 4.4 CITY-5T- 2P ( /

THiE T TTDeCETE 5.1 TILE [T Change  LJ Addition
NAME 5.2 NAME
SIREE ] ADDRESS 5.3 STREET ADDRESS
City. 51 2P , 54 GITY-51. 2P
TR [T DELETE SITIE o000 2 1538A e T At
NaE 62 NAME ~-05/02/97--01102--003
SIRELT AUIAESS h 3 STAEET ADDRESS %165, 00
| tyestaw G4 G- §T- 2P

g does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

" infor mau(m |nd|(,al('1 oh lrns annual report Rl Tty annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat
| am an oficer or dieclor of the corpora " W ] DMy stee empowered 10 execute this reporl as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 o Block 13 if chang at-gila ith an address.

SIGNATURE:

SiGNA TURE AND rMD OR PRINTE D NAME OF SIGNING OFFICER OH DIRECTOR fiafe Caytme Ftione ¥ 0001 540



