2005 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR) | FILED -

DOCUMENT # P00000038569 ~ Apr 30,2005 08:00 AM
1. Entity Name+ o
RAP JANITORIAL SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address B )
16222 N.W. 45TH AVENUE 16222 N.W. 46TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL. 33054
i i IR AN i
Stiite, Apt. #, efc. Suite, Apt #. etc. ) 1st MOORE CR2E024 (10/04)
City & State City & State A FEINumber o aga [ Qiﬂil:o:
Zp Gouniry Ze Country 5. Cartificate of Status Desired | ?i'ggxlﬂ:’:;“(mal
6. Name and Address of Current Registored Agent - 7. Name and Address of New Registered a_\geht
Name
?‘?SAEE(AAS,FEEBKL:SDGAEESQE;H BLYD. Street Address (P.O. Box Number |3 Not Acceptable) -
SUITE 7 ' = e
HALLANDALE FL 33009 ___ o
Cliy ’ FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar mTLI:;. and acce
the obligations of registered agent.

SIGNATURE . .
Signatwre, ypad o prinled name of regstered agant and hills 1f apphcabls (NOTE Hagislorad Agant signalura ragured when reinsteling) DATE
- .‘!' o T r : AAAAAAAA = -
FILE Now!!! FE‘E“lﬁliﬁS_%gO . . 9. Election Campaign Financing £5.00 May B
After May 1, 2005 Fe? il Be $550.00 . .. Trust Fund Contribution,. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | K — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete DLk [ Ghange  [C] Awhisi
NAME PINDER, RODNEY A NAME
SIRFET ADDRESS | 16222 N.W. 45TH AVENUE SIREETADDRESS
CirY-57-2Ip OPA LOCKA FL 33054 ’ ary-51-ap .
TILE 3 Detete WIF [l Change [ Awtit
Nt " LOOOU0350654 -
S1RFF 1 ADDRESS SIREE] ADDRESS Wo/02/05-801 12021 15000
CrY-§1-2IP CIY-S3- 2P
e O Delete [ O3 change [ v
NAME NAME
TREET ADDRESS STRELT ADDRESS
CIRY-S1-2IP CHY-§1- 2P
HTLE [ elete TILE [ Change [ Aviiic
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P Y -SE-IP o
TiILE (1 Delels T - O] Change [ Additc
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SE-2Ip . GITY.ST. 7P i N
TITLE [ pelete mie O Change [ acien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP I CITY-S1-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerest axecute this repqgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeant with an address, with ar like empowen
\d}%’} )

SIGNATURE: ' X _
d OFFICER OR DIRECTOR Y Ja | Deyimo Phono ¥

{0 “ Q i 4
SIGNATURE AND TYPED OR PRINTED NA

()

IGMIN




