2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 28,2008 8:00 am

DOCUMENT # P01000027888
17 Bty name Secretary of State
B
MILLENNIUM JANITORIAL SERVICE INC. 02-28-2008 90002 023 **150.00
Priricipal Place of Business Mailing Acldress
2900 LINCOLN STREET 2300 LINCOLN STREET . L
OO
2. Principal Prace of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, etc Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE{ Number Applied For
22-3787551 Not Apglicable
ap Couniry e Country 5. Certificate of Status Desired M ’?eae'ggqﬁ?:éﬁo“a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONCADA, EDUARDO JR

2900 LINCOLN STREET Street Address {P.Q. Box Number is Not Acceplable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonida. + am familiar with, and accept
the ¢hiigalions of registered agent.

SIGNATURE

Sgnature, lyped o epied e o repetiered agert vl Sle | acplcasie, INOTE Registeier Agord wgisilur e r@Qum e wawn soinciabegh DATE

PFILE: NOW - FEEIS $150.00 4

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contibution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ARDDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD L 3 Detete TInE [ change [ Aadition

NAME MONCADA, EDUARDO JR HAME

STRZET AGDRESS | 2900 LINCOLN STREET STREET ABDRESS

CITY-ST- 217 HOLLYWOQOQOD FL 33020 CiTY-ST-2IF

TITLE STD {J Deiele TITLE O change [T Aadition

NAME MONCADA, LUZ E HARAE

STREET ADDRESS | 2900 LINCOLN STREET STREFT ADDRESS

SITY-5T-21P HOLLYWOQOD FL 33020 CIry-81-2IP

TmE vD Lo [J Daete THLE (O Change (] Addition
s lgmumons, voneuoy (YRG0 R RS S

STREET ADDRESS | 2900 LINCOLN SF. STREET ADDRESS Mc‘i Aﬂ éD Vq,VcI@

GITY-ST-21P HOLLYWOOD FL 33020 GITY-S1-2IP

ML : [ peate TITLE [ Change [ Addition

HAME MAME

STREET ADORESS SIREET ADDRESS

I -ST-2i9 CITY-51-7P

MTLE [ peiete TITLE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-219 GITY- §T- 2P

TE- [ Delgte TLE [0 Change [ Addition

NEME NAME

STEI{:ET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY- ST- 2P

12. | hereby certity that tha information suoplied with this filing does not qualify for the exsmptions containgd in Section 118, Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental report is rie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpsration or the receiver or trusteée empowered (o evecule this report as required by Chapter 607, Figrida Satutes; and that my name appears in Bleck 15 or Block 11
it changed, or on an attachment willh an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Caa Dayting Fhone #




