2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M25071

1. Entity Name

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90113 023 ***150.00

FIVE JANITOR CORP
— . ; qUUILUIY

Principal Place of Businass Mailing Address )
2757 NW 29 STREET 2757 NW 29 STREET
MIAMI, FL 33142 MIAMI, FL 33142

Suilg, Apl. ¥, 21c. Suite, Apl. #. elg. 02292008 Chg-P CR2ED34 (12/06)

Cily & State City & S12ia 4. FE! Number Applied For

59-2614907 Mot Applicable
“p Coutry Zio ountry 5. Cortificale of Slalus Desirad O ?i‘;i&?fgima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iNgame

VEGA, JOSEFINA
2757 NW 29 STREET
MIAMI, FL 33142

Sireet Address {P.O. Box Number 1s Not Acceptable}

City

FL I Zip Code

8. Tha above namad aniily sigomits this slalement for the purpose of changing its regisiered office o registered agent. or bath, in the Stals ot Florida. 1 am lamiliar wilh, and accept

i,

the obligalions of regifere
o g

SIGNATURE

(Inl0§

Signatee 'V&r,Vn-in;.\:;- P j‘(m acgend o tele i agplcgoly CHOTE Regrsterod Aot sigrature regoired whan renstaleg) DATE
U
FILE NOWIl! FEE IS $150.00 9. Election Campalgrm Frnancmg $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Frust Fund Gontribution Added 1o Fees
: / .
10. ] ' ORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
ne . | PDTS — } : O deiete e DO thange [ Addition
wemt S § VEGA, JOSEFINA ’ - NAME
SIRET ADDALSS | 2757 NW 29 STREET%"' STREE] ADDRESS
tiv-sk-ar | MIAMI, FL 33142 r@ Cirr - §1-4IF
ITLE ‘@‘ [ palale HILE [ Change [ Adidition
HAME : HakL
STREET ADIESS SINELT ADDAESS
CuY-S1- 4P ciy s1-ap
1ILE - 3 Detete THiE [ Change [ Aadilion
HAME ’ NAME
STREET RDDRESS SIREEI ADDRESS
CItY S1.6P Cily S1-4P
NHE 3 belele IS M Change  [J Addilion
HahE NAME
SIREET ADDAESS STREE] ADDRESS
CINY SE-ap CIry-57-21p
e [ petete IhE D) Change [ Adgilion
MAME HaME
STHEET AGDRESS STREET ADDRESS
Gy 31 ap LIy -$i-zP
e O petele HiLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY 31.4P CITY -51-21P

12, | hereby cerlify \hal (he intormeaiion supplied with this filing does not qualily lor the exemp ! ! ;
ingicated on this report or supplemantal report 1s rue and accurale and that my signature shall have the same legal eifecl as if made under cath; thal | am an clficer or direglol
iver of tgIstes empowered Lo exectie nis reporn as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Black 11 if

ol the gorporation or (e recaiver
changed. or on an attachment wilh &

SIGNATURE:

adoress, with alt other like empowered.

lions contained in Chapier 119, Florida Stalules. 1 turther certily that the intormation

//w/ vF

slcmnmiéfnn TYPED OR Wrrsu NAME OF SIGNING OFFIGER OR DIRECTOR

Dke Daviere Prcre #

v



