R T

e e

T e B R S, e o e = eaieE g ovas

cheAmt e e e

———

P

e

o o ppetan ot

B e i e S

Vi tmafegm = et R liaw

AR o Tl P

2008 FOR PROFIT CORPORATION
v ANNUAL REPORT

-~

DOCUMENT # P01000091218

1. Entity Name

JANI CLEAN, INC.

Principal Flace of Business

4749 DISTRIBUTION DRIVE
TAMPA, FL 33605

Mailing Address

4749 DISTRIBUTION DRIVE
TAMPA, FL 33605
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FILED
May 09, 2008 08:00 Al
Secretary of State

A0 W

(05062008 No Chg-P CR2E034 (11/05)
" | 4. FEI Number Applied For
Ty 59-3747007 Not Applicable

8, Centficate of Status Desgired

O $3 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ZAMORA, YLIANA
1112 W. PENINSULAR STREET
TAMPA, FL 33603
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8. The above named entity submits this staterment for the purpose of changing its registered office or reglslered agent or both, in the State of Flonda lam famlhar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, tyned o pnnted name of registered agent anc tte if apphicable

(NOTE Ragstared Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS |

PTD

ZAMORA, YLIANA

1112 W. PENINSULAR STREET
TAMPA, FL 33603

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2%
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12. | hereby cenifgt at the informdtion supplied with thj

indicated on this teport or,
of the corporatiorf or th

filin, é; dees not qualify for the exemptions contained in Chapter 119 Flonda Statutes | funther certfy that the information

: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B[ Of trustee empowe d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
S, withjall other lika ampowered.

Sslog 815228.7,38

J/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I. Date |

Daytime Prore #




