FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000016922 04-06-2006 90022 040 ***150.00
1. Entity Name
JANITRCN DISTRIBUTOR CORPQORATION
Principal Place of Businass Mailing Address .
8250 NW 162ND STREET 8250 NW 162ND STREET 50009535
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
T s v KRR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-1079681 Not Applicable
Ze Counlry e Couniry 5. Certificate of Status Desired a fesa'gfqﬁf;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent —
Name
ALARD, WILBER
8250 NW 162ND STREET Streetl Address (P.O. Box Number is Not Acceptabla)
MIAMI LAKES, FL 33016
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
the obligationg*of registered agent.

SIGNATURE
P < Signature. typed or pnnted name of-fegistered agan and ylke + agphcable., INOTE Registered Agent sigaatura required whan reinstatng} DATE
: FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME ALARD, WILBER NAME
STREET ADDRESS | 8250 NW 162ND STREET STREET ADDAESS
CITY-57-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE VP 1 Delete TITLE [ Change [ Addition
NAME ALARD, LIBERTAD NAME
STREETADDRESS | 8250 NW 162ND STREET STREET ADDRESS
CIY-ST-2P MIAMI LAKES, FL 33016 CITY-5T-2IP
TITLE J Deiste TITLE [ change [ Addition
NAME . | — e X - - — .
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O perte TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE L] Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TinLE O pelete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | nereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 furiner certify that the information
indicated on this report orgupplemenial report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the feCever or trustes empaowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attacfyhent with an address, with all other like empowarad.
ao//ﬂéuf/ \) O U 3-0f 126-B17-9860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




