2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 572283 Feb 27,2006 08:00 AM
1, Entty Nasme Secretary of State
ALEX JANITOR INDUSTRIAL SUPPLY CORP.
Principat Place of Busingss i i _ Mailing Addrass
1553 N.W. 28TH STREET 1853 N.W. 2BTH STREET
NIAHRARERVETRAV AL
2. Fiinwpal Place of Busness 3. Mailing Adaress
T suieel he Sute, Api #, 8ic. T S— CREED34 (10/05)
City & State Cily & State 4. FEI Numper Apphed Far
59-1520862 Mot Appies
#ie Country i Counity 5. Certificate of Stalus Dasired O geae gesq 3?::"0“"’“
6. Name and Address of Cuifent Registeresd Agent 7. Name and Address of New Registered Agent a

Name

556‘% Ev?_;, égﬁéféﬂ ST. Strest Address {P.0. Box Number is NOt ACCeplabie) _ N
MiAMI FL 33134 e

Ciy ) FL ! 2ip Code

9. Tho above named 7énii!7yisurbmils Ihis statement for 1he purpose of changmg ifs registered office or registered agent. of polh, in the State of Florida. [ am familiar with, and aoc:
the obhgations of registered agent.

SIGNATURE -
- Sl Ut B, Jpeey o BIENE0 Patne OF $BYSIET 1 AR and 1D f RppYTalie (ROIE Registered Agant 5OHDANIE (CIFRD WhEn tenymrling) CAlE

. FILE NOWJ!‘ FEE 1S $150.00
After May 1, 2006 Fee Will Be $550, UQ,E -
Make Check Payable to Florlda Depanment 04 $tate -

§. Election Campaign Financing $5.00 may .
Trust Fund Contributon, {3 Added to Fos-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FIGERS AN DIRECTORS IN 11
ATLE P 3 petete oI Cl Change  [Jal:
NAME TELLEZ, JOSE A NAME ﬂﬂﬂ 449903

STREETADDRESS | 8405 W. FLAGLER ST. SYREET ADDRESS ey 4 ‘3 ¥ c-ai04-002 150. i
CITY-5T-2IF MIAMI FL Cry-81-7ip ks

e 1 Detete L [ Change £ Aa«
NAME NAME

SIREET ADORLSS STREE( ADORESS

CITY-ST-BF ony-51-21

E [ .- 1 Deinte WE L 3 Change A
NAME NANE

STRELS AUDHESS SHHLES ADDRESS

CTY-S1- 217 CiTY-ST-2P

ME 3 Cetet HILE Olchmge  [Iae
NAME HAME

STREET AQLRESS STREET ADORESS

CITY-SI-2P DITY-SF-2P

TITRE 3 Desete WiLE Ochange T4
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- &P Ciry-S1- 2

THLE £ Detete TLE TIchange [J A
NAME HAME

STREET ADDHESS . STREET ADGRESS

eITY-51-2P 7Y -S1- 2P

12. | haceby certily that the informalan supplad wilh this fing daes not quatty tor the exemptions cantained ¢ Section 118, Florida Statites | further certily that the infarmati;
indicated on this repon or supplemental repon is true and acourme and thal my signature shatl have Ine same iegai effect as i made under vath, that | am an officer o1 direc
of the corporation of the receiver or jrusice empowerad to execule this report as required by Chapter 807, Plarida Statutes; and that my rame appears in Block 10 or Black
if changed, ar an an allgchment with Z;dcess with afl other {ike empowerad.

SIGNATURE; Sse L ellee &’J/M/{G- G387

rmmnmz [ — »ﬂlt OF SIENNG DEFICER OR DIRECTOR it Daynme Phons §




