- FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G99094 05-04-2005 90152 034 ***150.00
1. Entity Nams
BIG A JANITORIAL CORPORATION
Principal Place of Business Mailing Address 4 U U D ( B ]. ?
7415 SW. 16 TERRACE 7415 S.W. 16 TERRACE
MIAME, FL 33156 US MIAMI, FL 33155 US
Suite, Apt. #, etc. Suite, Apt, #, etc, 04212005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2375731 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Add! of New Ragl d Agent
Name
LOPEZ, CARLOS A. SUSANA LOPEZ
7415 S.'W 16 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155-1515
7415 SW 16 TERRACE
Gi Zi
ﬁ Y MIAMI FL | * %55
8. The above nameg entity suphits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations
—
SIGNATURE ( R i o upf 2— ‘f/d? fod
Wnd tte if applicable. (NOTE: Rgistarad Aganit signate rquired when nestatiag) T oate
— 7
Fltélo 11 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIME PT B33 Detate TME PT [ Change  */[3 Addition
NAME LOPEZ, CARLOS A. NAME
STREETADDRESS | 7415 S.W. 16 TERR. STREET ADDRESS gzlngngl GngggACE
CiTY-ST-2P MIAMI, FL. 33155 Cmy-s1-21# MTAMT . 71, 33168
TILE VS O petetn TIE [ change [ Addition
HAME LOPEZ, SUSANA NAME
STREET ADDRESS | 7415 S.W. 16 TERR. STREET ADDRESS
CY-ST-7iP MIAMY, FL 33155 CITY-ST-2P
TME [ Delete TME O Change  [J Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-ZP
TME 3 Detete TILE O ctange (3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZiP CITy-ST-ZiP
TmE O Delete TINE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
Cmy-s1-2P CITY-51-2P
TITLE £ Delete TME CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am an officer or director
of the corporation or the recaiye prustee empowerad 0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachms an address, with g r like smpowared.
SIGNATURE: \ LI S 3o~ &r3-4vd]
& QF 5IGNING OFFICER OR DIRECTOR [F4 [4 Daw Daytime Phons §




