2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 20,2007 8:00 am

DOCUMENT # S27945 ecretary of State
1. Entity Name e
SUPERIOR JANITORIAL SERVICE CORPORATION 04-20-2007 50074 031 ***150.00
Principal Piace of Business Mailing Address
3812 SEDDNT ROAD y 3812/0EDDITT ROAD LKA el
OR , FL 32822 OR , FL 32822 .
T T . IO ER R ERERRT
SF 2 REAS I G572 e Ay 7] .
Suite. Apl. #, etc.” Suite, Apt. #, dc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Appiled For
59-3054483 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ Eg-;iﬁ“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FIGUEREDQ, LUIS J. '
2539 ROBERTI BLVD Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am farniliar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signature, typed of prirted nerme of registersd sgeni and Y%e ¥ applicetis. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TIE vP O petess TITLE Ochange [3 Aadition
HAME RODRIGUEZ, CLARA E RAME
STREETADORESS | 3812 REDDITT RD STREET ADDRESS
CITY-ST-29 ORLANDOQ, FI. 32822 GITY-ST-2P
TITLE P O petere TLE [ change [ Addition
NAME FIGUEREDQ, LUIS J NAME
STREET ADDRESS | 6393 HOFFNER AVE STREET ADDRESS
CiTv-ST-2P ORLANDO, FL GITY- ST 2P
e [ Detete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
TME O tefete TIRE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ry-st-zp
TME 1 Delate TE DOthange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
MFLE [ Delete TIME Dctange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GITY-5T-2P

12. | hereby certily that tha information supplied with this ﬁlirg does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like smpowered.

. D>~ 225 000/
1{&4' ' D T 5/—/5/,0\) DBVt & Fohore™

SIGNATLURE:



