2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000026598

1. Enlity Namo

SUPER JANITORIAL INC

Principal Piace of Business

1033 QUINTILIAN AVENUE
ORLANDO FL 32809

Mailing Address

1033 QUINTILIAN AVENUE

ORLANDO FL 32809

FILED

Mar 05, 2007 08:00 A
Secretary of State

T

JAGMOHAN, SHIVANAND
1033 QUINTILIAN AVENUE
ORLANDO FL 32809

2. Principal Place ol Businoss - No P.C. Box # 3. Mailing Addross
Suito, Apl 4, clc. Suito, Apl. # olc 1st MOORE CH2E034 (10/06)
City & Slato Cily & Stale 4. FEI Numbar Applied For
59-3704934 Nol Applicabio
2 1 i Counl
10 Counlry Zip ounlry 5. Certilicale of Stalus Desired Od $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

Siroel Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits rus slalement for the purpose of changing its registered office or regislered agent, or bolh, in the Siate of Florida | am familiar wilh, and accepl

Signalura. lyped cr nnnted name of 1ogistered agent and |

hile 1 apphcat v (NOTE Regrstered Agon signatura recuuradd whon reinsiatine)

DATE

FILE NOW!! FEE IS $150.00
After May T, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Conlribution.

0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

mr D O polen nn. O change [ Addinen
NAME JAGMOHAN, SHIVANAND RAVE {O000NESEDSS

s e annarss | 1033 QUINTILIAN AVENUE SIRFLT ADDHT §3 ER 14 7~ 5 F(i = un-:. {5a
eny-si-op | ORLANDO FL 32809 CUY-SI-/IP > Ake-tle a3, 1

It ] Detele e O Ghange  [] Addition
NAME NAMT

SIi ETADIHE 55 STREET ADDRLSS

CITY-sI- 2P CIY-SI-7IP

IHLE T Delete Tiie CIchange [ Additien
NAMT NAMI

STHLET ADDRESS SIREET ADDRESS

CITY-S1-A1P Gy -S1- /1P

n 1 Delele . B cnange [ Aadilion
NAML HAME

SIREFT ADDRI S5 SIREE | ADDRESS

CHY-ST-Ap CITY-$1- 4

1t T Delete nr O ctange [ Addution
NAMY NAME

STRIRT ADDRI 65 SIALT ADDIT 88

CiY-SI-/1P CIlY-s1-21p

e O celele mr [ change ] Addilion
NAML NAME

SHET ADDR S8 SHTFTADDITSS

CIN-SI-2IP CIrY-S1- 2P

12. | hareby cerlify thal tho information suppliod with Lhis hling does not guali

of tho corporation or tha receivgnor frusteg ompowered to axecule this

if changed, or on an attaghmoepil wilh a:ackSwﬂ%omcr like ompowbrod.
SIGNATURE:

27 f?é e/

ni-

for the oxemptlions conlained in Soction 119, Florida Slatules. i furlher cortify that the information
indicaled on Ihis repart or supplemenmal report is lrua and accurate and thatjny signature shatt have the same logal effect as if made under oath; that | am an officer or direclor
port as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

21)-$35Y

—BIGNATURE AND TYFED OR PRINTED NAME OF SIGN G OFFICER OR DIRECTOR Date

Dayume Phone §




