2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026598 Mar 09, 2005 08:00 AM
- Enkiy Name o Secretary of State
SUPER JANITORIAL INC

Principal Place of Businass _ Mailing Address

1033 QUINTILIAN AVENUE 1033 QUINTILIAN AVENUE
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #. eto. S - Suite, Apt #. tc. 1st MOORE CR2E034 (10/04)
City & State - City & State ' 4. FEI Number Applied Far
L 59-3704934 Not Applicable
Ze Couniry ap Country 5. Certificate of Status Desied [ ?g;;gﬁ;ﬁ”""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L Name N
‘{g‘gyg&ﬁ%jﬂllvﬁvéﬁ lRE Street Addrass (P.0, Box Number is Not Acceptable)
ORLANDO FL 32808 '
City S FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered ofiice or ragisterad agert, or both, in the State of Fiorida, | am famifiar with, and accept
the obfigations of registerad agent. ’ . .

SIGNATURE

Signatura, byped of pritad name of regfstered agent and e # apphcable MOTE Registorad Agent signature required whan reinstaling) DATE

FILE NOWY! FEE IS $150.00 o B
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. |1  Added to Fees

10. T OFFICERS ANG DIFECTORS § KT " ABDIIONS]CHANGES 10O OFFICERS AND DIRECTORS N 11
TITLE D o [T pelste o [ ohange [ Addition
NAME JAGMOHAN, SHIVANAND NAME UHEHUDZS?J{' q
STRLET ADDRESS | 1033 QUINTILIAN AVENUE STREF T AGDRESS BS-*"DE‘«”EIS*EEUSE—GEG 158. 75
oiv-$T-2F | ORLANDD FL 32809 eIy-57. 2P "
TLE o T T3 Delele e ' [ change [ Addiilon
NAME HAME
STREET ADDRESS SIRKET AGDRESS
Tl §1-2IP oY 5171
iiLE o T Dlodete | e DOl change [ Addition
NAME NAME # a
e
STREET ADORESS STREET ADDRESS & fe
ClY-57-7F CITY-SI- 7P
L S T LT Delets e S Ol Change T Addition
NAME NANE
STREET ADDRESS STREET ADRRFSS
CITY-ST- 2P CIrY-57-2P
TITLE T S Tloses: B s - [ Change £ Addition
HAME HAME
SIREET ADDRESS ! STREET ADDRESS
CINY-ST- 2 GHY.ST-7IP
e - T " ootete TTLE N [l changs [ Addifion
HAME HAME
STRFFY ADDRESS STRET ADDRESS
CITY-§1- 7P oY §7- 7P

12, | hereby certify that the infarmation supplied with this ﬁling doas not qualify for the exempticn stated in Section 119.07%'3][0. Florida Statutes. [ Surther certify that the Information
indicated on this report or supplemental report is true and accurate and that my sighatura shal have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or tustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att"_ac&ntiith an address, with ali other like empowered.
SIGNATURE: N Cf

SIGNATURE AND TYPED OR PRINTED N Wm OFFICER OR DIRECTOR
.

N ‘3M~£ Kol (VA ¥ + S ¥ 1A

Data Taytena Phona ¥




