FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L85757 - 03-21-2007 90035 030 ***150.00
1, Entity Name .
HALL'S JANITORIAL SERVICE INC.
Principat Place of Busingss Mailing Address
% FRED D. HALL % FRED D. HALL
16400 NW 18TH AVE 16400 NW 18TH AVE
MIAMI, FL 33054 MIAMI, FL 33054
S TR S IR RRENERADERR AR
Suite, Apt. i, elc, Suite, Apt. 4, atc. 02212007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEI Number Applied For
655-0203635 Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired [ gi'gsqﬁf;j”""a'
9. Name ang Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HALL, FRED D.
16400 NW 18TH AVE. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33054
City FL | Zip Code

8. The above named entity submils this statement [or the purpose of changing its registared office or ragistered agant. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigratane, typad or pnnted 03 o registertd dgent and tille if spplicable, {NOTE: Regisiei od Agonl signaturu required when reinstaling) LATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ petere TILE {J Change [ Addilion
NAME HALL, FRED D. NAME
SHEET ADDRESS | 16400 NW 18TH AVE STREET ADDRESS
CiTY-§1-2P MIAMI, FL CIlY-$1-2IP
e D [ teleie TILE O Change [T Addition
NAME HALL, ELVA M, NAME
STREE] ADDRESS | 16400 NWY 18TH AVE, STREET ADDRESS
CITY-57-21P MIAMI, FL CilY-ST- 219
TIILE 1 Delete e O thange [ Addition
NAME MAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-ZIP CIy-SI-2IP
TILE O pelete TITLE [ change [ Acdilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-51-ZIP
TITLE 1 Delere TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-20P
TITLE . {1 peleze TIE [ Ghange [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP ’ Ciy-Si-ap

12, | heraby cerlily that the information supplied with this filing does not qualify tor the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Lhis report or suppleniental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or dirsclor
of the corporation or the receiver of irusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n addross, with alf olher like empowered. 2/ %
- £
SIGNATURE: ~CLJL(]-D %/Cuep 7 2 7 27}2
1]

SIGMATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR {Jayiens Phone #




