, 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 05, 2006 08:00 AM
DOCUMENT # H40518 0% ecretary of State

1. Entity Name

JANUS CAREER SERVICE, INC.

Principal Placs of Business ) Matling Address

157 E. NEW ENGLAND AVE 157 E. NEW ENGLAND AVE
SUITE 240 SUITE 240

WINTER PARK, FL 32783 US _WINTER PARK, FL 32789  US

e W 1111 TEERITIVIATNER

05032006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e ' apTed

| 59-2615124 [Nt Applietie

0O $8.75 Addiional

] @ .
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LEACH, JANICE F | - DO &OTWWéITE

2469 WHITEHALL CIRCLE

WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits Ihis statement fer the purpose of changing s registerad office or registaréd ageni, of both, in the State of Florida. | am familiar With, and accept
the obligations of registered agent.

SIGNATURE i —— —
Signature, typed or printed name of registarad agont and tille f apphicable. {NQTE Ragisterad Agent signaturo reguirae! when reinsfaling) = T T BATE .

FILE NOW!!! FEE IS $550.00 9. Election Campaigr Financing $5.00 May8e
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees

10. ] QFFICERS AND DIRECTORS [

TiLE PVT

NAME LEACH, JANICE F

STREET ADDRESS | 2469 WHITEHALL CIRCLE

Gify-5T-2P WINTER PARK, FL

TITLE SD T

NamE LEACH, JANICE F _ _ HODO0aEE35A]

STREET ADDRESS | 2469 WHITEHALL CIRCLE On/20/06-R0017-020 25000

GITY-ST1-21P WINTER PARK, FL .

TITLE VP B

NAME SOTO, VICTOR

STREET ADDRESS | 1619 MYRTLE 5T

ITY-ST- 7P ORLANDO, FL 32807 DO NOT WRITE

TITLE

IN THIS SPACE

STREET ADDRESS

CTY-$T-2P

TITLE i

NAME

STREET ADDRESS

CITY-§T-2P

HTLE

NAME

STREET ADDRESS

CITY-ST- ZiP

12. | hereby certify that the Information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the carporation or the receivey or trustee empowered tp execute this report as required by Chapler 607, Florida Statutes; and that my name appei{s in Block 10 or Block 11 1f
changed, or on an altachment With an address, with ail gther like empowered

SIGNATURE://‘;-/“ oA — L?ﬁdk/%@fﬁj 06

SIGHATUrE AND TYPED OR PRINTED NAME OF S!GNING DFFICER OR DIRECTOR Daytime Phone ¥

\ -/ T i Y o~ oY




