2007 FOR PROFIT CORPORATION

e,

ANNUAL REPORT (AR)

DOCUMENT # M48107

1. Entity Name

ALL STAR JANITORIAL SERVICES, INC.

Principal Place of Business

1570 N POWERLINE RD
POMPANO BCH FL 33068-1621

Mailing Address
1570 N POWERLINE RD

POMPANQ BCH FL 33069-1621

2. Pringipal Place of Businass - No P.C. Box #

3. Malling Address

FILED

Mar 12, 2007 08:00 A
Secretary of State

LT

Suite. Apl #, elC. Suite, Apt. #, alc. 1st MOORE CR2E034 {10/06) ‘
City & Sialo City & State 4. FElI Number Apphed For
59-2795780 Nel Applicabla
Z t ¢
Zp Country P Country 5. Cerlilicate of Status Desired [ $8.75 Addnional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name B :

MARKS, ROBERT A.

7121 E. CYPRESS HEAD DRIVE

PARKLAND FL 33067

Strecl Address (P.Q. Box Number is Not Accaplable)

City

FL | Zip Code

8. The above named enlity submits this statement for tho purposo of changing its registered office or registorod agenl, or beth, in the Slate of Florida. | am familiar with, and accopt

the obligations of rogisiered agent.

SIGNATURE

Swqynarure, typyed OF pRRted AMDA o fAgISieTe agend pNd Lide T apphcabta.

{NOTE: Regmiered Apent signaiure reauired when reinsteling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Ba
Added fo Fees

9. Elaclion Campaign Fiﬁancing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADCDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1THE PSD [ Delele TIILE CJchange  J Addion
NAME SEFTON, ERWIN NAME

STREET ADDAI S5 | B479 N.W. 2ND ST, STRECT ADDI¥ 55

cv-sr-ze | CORAL SPRINGS FL CIFY-S1-2P

1L ™VD 1 Delele e [ change [ Addllion
NAME MARKS, ROBERT NAME HOODODRE 265

sieEr aponiss | 7121 E CYPRESSHEAD DRIVE SIREETADDRE 55 a3/ /07-30014-005 150,00
CIIY-S1-2IP PARKLAND FL CITY-SI-7IP

e, D 1 patete M i o - T "Ochange [ Adeition
NAME NEAL, BAUM NAME

STREET ADDRE SS | 344 NW 94TH TERR STRECT ADDRE 55

CITY-51- 2P PLANTATION FL CITY -S[-7I1F

I D 1 Delele TIE C]changs [ Addion
NAMI SEFTON, ROBERT NAME

SIREET ADDRFSS | 12955 HYLAND CIRCLE STREE] ADDRESS

CITY-S1-2IF BOCA RATON FL 33428 CITY - $T- 2117

HIE [ pelete IME O Change 7] Addilion
NAME NAME

STHLET ADDRE $5 SIREET ANDFESS

CITY-ST-21P CITY - S[-211

TIIE [ pelele T/ILE [ change [ Addition
NAME HAME

SIAFET ADDR S5 SIRECT ADDFE 58

CIY-S1-/1P CIY-51- /1P

12. | heroby cerlify that tho information suppiied wilh this filng doas nat qualify for the cxemptions contained in Section 119, Florida Statutos. ¢ further cerlify that the information
indicated on 1his report or supplemental report is fruo and accurate and that my signalure shall have the same legal effect as if made under oath; that  am an officor or director
of the corporation or the receiver or truslee empowered to exocule this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block {1

i echanged. or on an atiaghment with an address, wilh all other like empowared,

SIGNATURE:

+ . Wonkn € ROGEAT A, MARIY)

3/7/~7 Sy §G0-107

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phone &



