2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # P00000113576 Secretary of State
1. Entity Name 01-16-2008 90021 039 ***150.00
ALL MIAMI JANITORIAL, INC
Principal Placa of Businass Mailing Addrass
110 FONTAINEBLEAU BLVD #311 P.0. BOX 441570
MIAMI, FL 33126 MIAMI, FL 33144-1570 .
N —— W ER SO
Suite, Apt. #, etc. Suite, Apt. #, elC. 01042008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FE! Number Applied For
65-1070789 Not Appficable
7 Sountry Z Counlry 5. Certiticate of Staws Desired [ gg-;gﬁ?:;“"“ﬂ'
€. Name and Address of Current Registerad Agent 7. Nam# and Address of New Registered Agent

Name

SOLANO, GUSTAVO
8025 NW 7 ST #303 Sureet Address (P.O. Box Number is Nat Acceplable)

MIAMI, FL 33126

'\\ City FL TZip Code

8. The above ed entitpsubmits this statement for the purpose of changing its registedd office or regisy agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligal| ’hregis agent. ® p\/
o 103 : [= ¢
SIGNATU 3 » & UE’*C\!O sovan@ P \ \ = | 08

W or prnted name of regisiered agenl and hitle It apphcatie NOTE: Re#ered‘?geﬂl sgralure required when ranstaliig) DATE
o o
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 way Bs
Aftor May 1, 2008 Foo will be $550.00 Trust Fung Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit P B Delere i GusTave Seianto X crange [ Aodition
AN SOLANO, GUSTAVO A Sioel MW B He39
STREET ADDRESS | BO25 NW 7 STREET #303 STREET ADDRESS A At /~ % 24
civ-s1-7p | MIAMI, FL 33126 Y. sT-2Ip ~ L FLO33¢
ILE O oelete e P o - [ Change & Addition
NAME NAME OR Ty T""‘rA“J()
St Ml Ead #5349
STREET ADDRESS SIREET ADORESS < !
CHY-ST-2IP Chy-SI-zp S TAAL 4 £l 2 L
THLE [ Detete TIILE {J Change  [] Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-2P CIY-s1-2p
TIILE 3 belere HILE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CITy-Si- 2P
TNLE {J Detete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-2P
MLE 1 oelete TILE [ Change [ Adgition
NAME NAME
SIREET ADDRESS SIRLE] ADORLSS
CHY-ST- 2P CilY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. ! turther certily that the information
indicated on this raport or suppleqnental re; is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am: an officer or director
of the corporation or the receiy ered 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme all other tika empowered.

SIGNATURE: Gostave Couarve ] >[es

slchﬂ}ﬁs AND W NAME OF SIGNING OFFICER OR DIRECTOR t Datd Daytrme Prone &

I



