2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000038569

1. Entity Name
RAP JANITORIAL SERVICES, INC.

Principal Place of Business

16222 NW. 45TH AVENUE
(OPA LOCKA, FL 33054

Mailing Address

16222 N.W. 45TH AVENUE
OPA LOCKA, FL 33054

FILED

May 01, 2008 8:00 am

Secretary of State

(05-01-2008 90239 008 ***150.00

AR TG G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
21 N W KBUst EY I VR T-E TS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)

City & State Gity & State 4, FEI Number Applied For
\'Y\\On\ Grrdens Q(A I SN W 65-1008489 Not Appiicabic
'% 3 ( & q Courtry 3,2_;) \o "T Country 5. Certificate of Status Desired O Eeae.;esqgs:dmonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
SADAKA, NICHOLAS G ESQ.
1117 EAST HALKANDALE BCH BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 7
HALLANDALE, FL 33009
. City FL Zip Code

the obilgatlons of reglslered agent.

a Qg

SIGNATURE"

8. The above named:enlity submils this staterneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%kﬁ»tu‘e. typed or printed name ulwasmrad agenl and title if applicable. {N(ﬂ% Ragistared Agent signatura required when reinstaling) DATE
T . ..
. 4 . . . - -
FILE NOWN! FEE IS $150.00 . 9. Election Campasgn ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will bk $550.00 Trust Fund Contribution. Added to Fees

10. OFFIQEHS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Detete TIRLE O change [ Addition
NAME PINDER, RODNEY A NAME
STREET ADDRESS | 16222 N.W. 45TH AVENUE STREET ADDRESS
CITY-SF-2IP OPA LOCKA, FL 33054 CITY-ST-2IP
TITLE 1 Detete TITLE {Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1P CITy-51-2IP
TiTLE E] Delete TITLE [ change [} Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CiTY-ST-2IF CITY-3T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP
TITLE ] Dajete TIEE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3T-2IP CITY-ST-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, i hereby cerli that the information supplied with this fnlm
indicated on t
of the corporation or the receiver or trustee empowered to execute,
changed, or cn an attachment with an address, with all other ke g

SIGNATURE: “Roding. ,  CA -

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
is report or supplemental report is true an accurate and that my signature shall have the same legal afect as if made under oath; that | am an officer or director
ter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

report as required by

SIGNATURE AND TYPED O‘FNNTED NAME OF SDGNNG OFFICER OR DIRECTOR

Mri| 29,03 P-4

Date Daytims Phone #




