o FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # M25071 05-02-2006 90151 025 ***150.00
1. Entity Name
FIVE JANITOR CORP
Frincipal Place of Buginess Mailing Address ) 40 U 7 ( 330
2757 NW 29 STREET 2757 NW 29 STREET
MIAMI, FL 33142 MIAMI, FL 33142
T v 0 N A
Suie, Apl ¥, alc. Suite, Apt. 4, atc 04282006 Chg-P CRZEQ34 {11/05)
City & Siale City & Stale 4. FEI Number Appliad For
59-2614907 Not Apphicable
Zp CD”'“;V aip Country 5, Certificate of Sialus Dasied [ ?i';gq ::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

VEGA, JOSEFINA ™ °

2757 NW 29 STREET Strael Address (P.Q Box Number 1s Not Acceptabla)

JMIAML FL 33142

. AN Cry FL Zip Code

" 8. Theabove named antity submu_ié this staiement lor the purpose of changing its registarad office or registered agent, or both, in the Slate of Florida )| am [amiliar with, and accey!
the-obligalions of registered agent.

. M . ceide
SIGNATURE b
; Signatue, typed of pnnad rams ol agent and uile f (HNO"E Regsiered Agent igrnature regquned «nen reinsialegg) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion D Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PDTS [ petete 1L (I Charge T Agnlor
NaME VEGA, JOSEFINA HAME
STAEET ADDRESS | 2757 NW 29 STREET STREET ADDRESS
QITY ST-2iP MIAMI, FL 33142 Ciy §1-219
i O detete 1TLE [ Change  [J Addutron
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-219 ClTY-S1-21P
e 3 Delete TILE [ Change [ Addilion
NAME HAME
STREET AODRESS STRLET ADDRESS
CIfy-51-21P oy ST 2P
TE 3 netete T O Change  [] Adduion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY ST 2P oy 51 ap
TITLE ] Detele THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY 57 2P CiiY Si 2P
e {_] Deletz THLE (O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
ity 51 4k oy orop

12. | hereby cerlity that the information supplhied with this flling does nol quality for the exemptions contained in Chapler 119, Florida Statutes | further ceruily thal the information
indicalec on this report or supplemental report 1s rue and accurale ana thal my signalura shall have ing same legat effect as i made under ath, that | am an othicer or drecior
of the corporahion or the recevar o irustes empowered 10 axecule L repon as requiren by Cnapter 607, Flonoa Slatutes. and Inat my name appears in Block 10 or Block "

cnanget, or on an attachment wih an aadress, with all other like empowered.
PRINTED HAME QF 5/GNING OFFICER OR DIRECTOR Do Davtime Phcre 4

E AND TYPED

v v



