’ : FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M25071 03-14-2007 90021 006 ***150.00

1. Entity Name

FIVE JANITOR CORP

Principal Place of Business Mailing Addrass UV

2757 NW 29 STREET 2757 NW 29 STREET

MIAMI, FL 33142 MIAMI, FL 33142

R R
Suite, Apl. 4, elc. Suita, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Applied For

59-2614907 Nat Applicable
Zip Country an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Namg

VEGA, JOSEFINA
2757 NW 29 STREET Sireet Addraess {P.Q. Box Number is Not Acceptable)

MIAMI-FL 33142

City FL ‘ Zip Code

8, The above namad entily submits this siatement for the purpose of changing iis regisiered office or registared agant, or bath, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE frael M //), y/67

s‘gulu{ Iypad or gnanarne ol regisleiag agent ang hlig ! applicable INDIE 1+ Agent sy reguved whan *1] CATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnancing a $5.00 May Be
After May 1, 2007 Fee will be $550.,00 Trust Fund Contribiution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ Delete TITLE O Change [ Addition
NAME VEGA, JOSEFINA NAME
STREET ADCRESS | 2757 NW 29 STREET STREET ADDRESS
CITY- ST 2IF MIAMI, FL 33142 CITY-ST-2IF
TITLE 1 pelete ILE (] Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CInY-§T-21P CITY-ST- 2P
TITLE O pelete TLE [ Grange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2@
TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§1- 21
e O Getete 13 [ Change [} Aodition
NAME NAME
STREET ADDRESS ) SIAEET ADDRESS
CHIY-ST- 2P Gilv-ST-2P

12. | heraby certify that the infermation supplied with this fifing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule (his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Lo O)f“’i, /37 o7

dGNATURE A‘D TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phong ¥




