2006 FOR PROFIT CORPORATION |
| |

ANNUAL REPORT (AR) FILED

| DOCUMENT # P00000038569 Apr 20, 2006 08:00 AM
- Ently Name Secretary of State
RAP JANITORIAL SERVICES, INC. i
i
Principal Place of Business - Masing Address 5 i )
16222 N.W. 45TH AVENUE 16222 NW. 45TH AVENUE " mm N
QPA LOCKA FL 33054 ~ OPA LOCKA FL 33054 5 1 mﬂmmﬂm "H] mﬂm"mm‘m Iml “"l "ﬁmﬂ m]
2. Prncipat Place of Business 3. Mailng Address ? j
1 Suite, Apt. , elc. Suite, Apt. 4, etc. : 18 MOORE CR2E034 (10/05)
Ciy & State City & Stale . 4, FE{ Numai{:cr 65-1008489 Applied Fr
[ | iNoi Apphe
Zip Country Zp Courtry , 5. Cerﬁﬁca‘iaj of Status Dasired [ ?i-;es e
5. NMame and Addreas of Current Registered Agent / 7. Name and Address of New Registered Agent
Name - j .
????Aé:\é ?&&%&Dﬁf&sgﬁ H BLVD Strest A;ﬂdress {P.0. Box Numi;j&er is Mot Aceaptable)
SUTE 7Y : ] |
HALLANDALE FL 33003 : ! '
city | EL I Zip Cods

8. The above named entity submits this staterment for the purpose gt changing s regisiered office or registerad agent. or bbih, in the State of Flarida. tam lamitiar with, and g
the obhgations of registered agent. : ! _

i
v

SIGNATURE
DAIE

Sugnature, byped O prnted nui of revsteted ageet wad Wil o soplcabia THOTE: Regisfored Agent siqralins +eauined whep fonsiatng)
—

FILE NOWII! FEE IS §15040

.. After May 1, 2006 Fee Wilt B $550.
_ Make Check Payable to Flofida i

]
!
it 8. Ciectlon Campaign Financing  $5.00 o
! Trust Fund Contribution. T Addedto -

0. 1. o ADDITIONS/CHANGES TO OFFICERS AND IDSRECTORS IN 11
THLE D T3 Detete TIE : j Octage T
HAME PINDER. ROPNEY A A !
SWHETAQURLSS 16222 NW. 4BTH AVENUE STRIET ADDRLSS j /B’g%ggga bggg
orv-§i-20 |OPA LOCKA FL 33084 B CY-St-2P | ‘ {s. ~ E? ~QU3 150, &t}
e 3 Deinte TIRE i Domme 0T
HAME HAME .
SYREET ADERESS STOEET ADDRESS j
Cif-§1-2F CIFE-5T-28 {
g1 O Geicte THiLE : i CTtrenge 3
MNAME fAME ' ) e
STREEL ADORESS STRCET AUTRESS ;
CHY-$T-IP | B Q-5 |
TIE {3 Deete TILE O crange 3.
NAME MAME f
STREET ADRLSS SIAFEY ADERESS : i
EITY-51- 2P CITY-53-29 ;

— i
THE T Delete TIME : ! CIoeange 3.
NAME NAME . !
STRECT ACOTESS SIBLES ADIRESS !
CTY-§1- 2P CIFY-51- 79 !
TME O Deiote TiLE : ; Ochange [
HAME NaME ‘ x
SIREES ADORESS SIFEET ADDRESS g
CITY-57-2ip ot -SI-2p !

TZ. { hereby cetify that the information supf:hed with this Ring does not qualiy fos the exampliong conizined in Sectiot, 119, Fgrida Stawes, | funiner certity that the it
ndicatad on this report or supplementa’ repont is true and accurate and thal my signature shall have the same legal bifect as It reade under oath, that § am an afficer ot e
aof the carporation or e Tecaiver of frustea empawerad IgrEXExAs {Fis repart quired by Chapter 807, Florida Statites; and Ihat my name appears In Block t0 or B

it changed, ar on an aj|chment with an add@tess, with &) & SIANOWES !

SIGNATURE: ' IR hﬂ} 0G . Rortn- B

| S 8 Dgynrmg Phong &

QR PHINTED NAME OF SIGNING CFFICER R OREGTOR

SIGRATURE AND



