FILED
2006 FOR PROFIT CORPORATION - May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M47030 05-08-2006 90299 013 ***150.00
1. Entity Name
BEST JANITORIAL & SUPPLIES, INC,
Principal Place of Business Mailing Address . . q U ILEB R
CGHOO-NORBWESTaFAVENIE CrOE-NORFHWEST-3T-AVENBE : .
MiAM), FL 33147 US MIAMI, FL 33147 US oL ) :
900 Mw, 37 Ave (900 M. wW. 37 Ave,
2. Principal Place of Business 3. Mailing Address
CTN W 37 HE croopd 37 HE

Suite, Apt. #, atc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)

City & State City & State J— 4. FEI Number Applied For
AL sy S A 59-2769491 Kot Applicable
.?Zi%’ / ¢ 7 Couniry Z—I% = ¢7 Country 5. Certificate of Status Desireg | ?eae'gfq 3:’:;“0"'8'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, PEDRO M. 22y LEDis A7

{quo 3w, 3 7T A\f@ Street Adgress (P.O. Box Number is Not Acceptaple)
MIAMI, FL 33147 GO Ned 32 égps

' /27, FL | 2550

8. The above named entity sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of rew /
SIGNATURE 27 oYy Jo_of

lsiﬁrwe,wpedor winted nama of regisiered aény‘ma il applicabie (NOTE: Registarad Agent signature requiréd when reinslating} DATE
FILE NOWII! FEE IS $150.00 8 Blection Campaion Enancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE SPD [ pelete TITLE ] Change [ Addition
NAME DIAZ, PEDRO M : NAME
STREET ADDAESS | 7933 WEST DR., APT. 921 STREET ADDRESS
CITY-ST-2P N BAY VILLAGE, FL 33141 CITY-§T-2IP
ms v 1 oelete TITLE {Jchange [ Addition
NAME HOLLOWAY, CARMELA NAME
STREET ADDRESS | 8635 N.W. BTH ST. 406 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 Ciry-§1-2IP
TIME vTD P Detete e [Jchange ] Addition
NAME DIAZ, MARIA L NAME
STREET ADDRESS | 2160 SW 104 PLACE STREE} ADDRESS
CITY-81-21P MIAMI, FL 33165 CIFY-5T-2IP
L [J Delete TITLE e AR A (e, TOSE [ Change MAddition
NAME NAME
STREET ADDRESS sretannress | 10 0 o M 5 . 6057
CiTY-ST- 7P Chy-ST-2IP MORTH r/4n1 /56. $3/62
TME O elste TTLE I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 Defete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-ST-2IP CTY-5T-2IF

12. | hereby centily that the informatien supplied with this flling does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with-3n address, with Wﬁke empowered.
SIGNATURE: ﬂé”é Gl o oy -30—¢

IGNATURE AND TYPED OR PRINTED MAWE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




