| FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ——- Secretary of State

PSWCN‘;JMFNT #P01000117989 05-02-2008 90179 047 ***150.00
H & A JANITORIAL SERVICES CORP.
Principal Place of Business Mailing Address 3 :) J J4
8724 N W 149 TERRACE PO BOX 22275 o quu
MIAMI, FL 33018 HIALEAH, FL 33002
P DL
R ST sl (TR R
Suite, Apt. #, etc. Suite, Apt. #, etg. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1159334 Not Applicable
Zip Country 7 Country 5. Certilicate of Status Desired O Egegé;q L‘:s:dim"al
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
SERNA, HECTOR
8724 N W 149 TERRACE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33018
City FL I Zip Code

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

SIGNATURE
Signatuia, typed or printed name ol registerad agant and tite it applicable. {NGTE: Regisierad Agani signalure required when reinsiating) DATE
FILE NOWIll FEE -IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 . F . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PTS O pelete TLE O Change T Addition
NAME SERNA, HECTOR NAME
STREET ADDRESS | 8724 N W 149 TERRACE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33018 CITY-ST-ZIP
e - [ peteie TMLE [J Chenge ] Additien
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-57-219 CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME ' -— RAME — _ —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ILE 3 Delee TILE [C]Change  [_] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-7P CITY-ST-2P
TITLE [ petete TITE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation o/ [he receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an acidress, with all other like empowered.

SIGNATURE: \'\uk_:/ \\ }n._,‘_._.. \-\(g*‘o{ H S\Fﬂ_l}ﬂ l’ -26-¢ g 305" 518' ZU'?.

SIGNATURE AND TYPED OR PRINTED NAME OF $:GMING OFFICER Of DIRECTOR Date Dayrime Phone #




