FILED
2005 FOR PROFIT CORPORATION Feb 10, 20035 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P01000036302 02-10-2005 90045 002 ***150.00
1. Entity Name
JANITORS ON THE RUN, INC. -
Principal Place of Business ' Mailing Address YUUil01JU
4008 GARFIELD ST 4008 GARFIELD ST - A R
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021 .
S s WGV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1087483 Mot Applicable
n Country Ze Country 5. Certificate of Status Desred ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Regletered Agent - 7. Name and Address of New Registered Agent
Name -
JOEL SANDERS COMPANY, PA . ma[:‘ mgg/":a" e
1535 N PARK DR, STE 103 rea ress (P.Q. Boxumber is cceglable
WESTON, FL 33326 428N " Par £ 8 88" 200

% Holly cooed FL | %5 02|

8. The above named entity submits. thibfstatement for the purpose of changing its registered office or reglsléred agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered agen - . . . / /
o ;‘ . i o g ) o . A ) fi
S!GNATUHF -~ .- . . AﬁnDzA ﬁé’—’mj PR AN . L Dewwrts ! — _ ' ,' q 05
PRSI DATE

Sig tyned or pri Il ol regs lgonflnu titke il 1 ===~ = [NOTE: Rogisterad Aq?nt signanre raquired when reinstatng)
) o
s t. . . \ S
* " FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Fees s R
. ¢ S - .
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete e . [ change [ Acdition
NAME HERRERA, RCBERT . NAME
STREET ADDRESS | 4008 GARFIELD ST STREET ADDRESS
CAY-ST-2P HOLLYWQOD, FL 33021 GITY-ST- ZIP
LE v O petete TME [ Crange ] Addition
NAME HERRERA, NINOZKA, NAME
STREET ADDRESS | 4008 GARFIELD ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
THTLE [ Delete me - [ thangs [ Addltion
NAME ! NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-8T- 2P
TITLE O oelete TIME [ change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-5i- 7P CIY-ST-2P
me 7 Detete TME O} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS . .
* LITY-S1-2P - T EPU T CITY-ST- 2P . ) . T -

me . f Ooeize, | e . . CJchange [ Addition
NAME : R . PPN Y ;J WAE ’ ‘ S !

PR A - e o L 1 }
STREEY ADDRESS AR " STREET ADDAESS ;
I D S L0552 W LT T

12. 1 he;éby certify that the infarmation syfiplled with this liling does not qualify for the exermption stated in Section 11 9.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplem: | repart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o direcior

of tha corporation or the receiver o stee ampowsred to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an ailachment wit) address, with all other like empowered.

SIGNATURE: Minoedew Hervead ré%s- Gy #0-3424

snsufuns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phone #




