2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000026598

1. Entity Name »

SUPER JANITORIAL INC

K -- -

FILED
Mar 24, 2006 08:00 AM
Secretary of State

Principal Place of Buginass Maling Addresy
1033 QUINTILIAN AYENUE 1033 QUINTILIAN AVENUE
2. Prncipal Place of Business 3. Mailng Address
| Sute At e Suite. Apt. #. efc. 1SUMODRE ~ CR2ED34 (10/05)
City & State City & State 4. FE! Numpar Apphed For
| 59-3704934 ;| Apnieor:
Zip Country Zip l Country 5. Cestificars of Status Desved m] gg*ggq{fgém“al
T ‘6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
JAGMOHAN, SHIVANAND . .
10133 QUINTILIAN AVENUE Stureet Address (F.O. Bax Number (s Not Acceplabie)
ORLANDO FL 32808
L.
City

FL TZip Code

the abtdligatians of regisiered agent.

SIGNATURE

8. The above named enlity subemils Ihis staterment for the puipcse of changing its cegistared office ar registered agent, of beth, in iive State of Florida. | am familiar with, and accept

Sagndiute, Iypbs of pAnicd nome OF regstered agent and tifie f anohcalic {NQTE Regnlered Agert sgpatu feipared when ronstabng| DATE

FILE NOWH! FEE IS §15000 . .. ..
After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Fiorida Department of State .

9. fleclor Campaign Financing  $5.00 May Be
Tous! Fung Contnbution. 13 Addedto Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
HIE o O verete TLE [ Change  [F Addition
NAME JAGMOHAN, BHIVANAND HAME

STREST ADEFLSS | 1033 CAINTILIAN AVENUE STHEET ADDKLSS

CHY-S1-19 CRLANDO FL 32809 oy-st-aw

TITE T oelete TLE Ocnange [ Additlan
NAMC 1AM

STREET ADDRESS SITEET ADDRESS LONGONA 7418

L5129 . Gl -S1-20 04710205 -80002 025 158,75

THE T3 pejate RiLE - 2 oxange [ Addilion
A NAME

STRLET ADDALSS STRETY ADDHESS

CITY-ST- 7 Y- SI- 2P

e 7 Pejee HE [3 Change {3 Addition
RAMT NAME

STRECT ATORCSS STARTT ADDRESS

GItY-ST-71P £yTY-55-21p

TLE  pezte i {3 change 3 Addivon
RAME MAME

STREET ACDRESS SUAELT AQGRESS

CHY-ST- 217 LNY-ST- 2P

TME 3 pee Wit DI Change T Additan
NAME MAKSE

STRELT ADDRESS SIALET ADORESS

Ty -ST-7 CIIV-ST- 2P

ol e Corporalion or the receive,

it changed, of on an aﬁ@en
SIGNATURE: ___ )

th g adoress, with all other i empowered.

12. | heseby certily that the information suppled with (his fiing coes not qualify (or the exemplions coatained in Section 118, Flonda Stalues 1 urther cetlily that the itlormation
indicated op fhis report or supplemental report is true and accurale and thal my signature shall have the same lagat sffect as if made under oath, that | am an officer or directar
T Yusiee ampowerad ta exgcute this reporl as requited by Chapter BO7, Florida Statules, and that my name appears in Biock 10 or Block 11

- 2f ,?,aﬁ(/. 05 wb7- X5-K7/




