FILED
Apr 01, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000093425

04-01-2005 90021 047 ***150.00

1. Entity Name

CP JANITORIAL & MAINTENANCE SERVICE, INC.

Principal Place of Business

6447 SW 16 STREET
MEAMI, FL 33155

Mailing Address

6447 SW 16 STREET
MIAMI, FL 33155

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8lc.

Suite, Apt. #, etc,

-50033081

(OO A

03292005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
52-2375741 Net Applicable
Zie Country 2p Cauniry 5. Caertificate of Status Cesired O $875 Additional

Fee Required

7. Name and Address of New Heglslered Agent

PRADO, CARLOS
6447 SW 16 STREET
MIAMI, FL 33155

6. Name and Address of Current Registered Agent

—Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepn

ihe chligations of registerad agent.

SIGNATURE
Signatury, typed or prnted nama of 1) agent and tite ¢ (NOTE: Registered Agant signalure réquyred whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 3 pelete TITLE [ Change [ Addition
NAME PRADQ, CARLOS NAME
STREET ADDRESS | 6447 SW 16 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITr-51-21P
TITLE 3 beete TITLE ] change [ Addition
NAME NAME
STREEY ADDRESS _|J seeeT ADoRESS ~ o
- CATY§T- UP e | eommtim——e = e e e g NEET
e ] Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZI°
TITLE O peles TMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete MLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-Si-2IP

12. | harehy certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Slatutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe recetver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed,

or on an attachmept withyan address
SIGNATURE; / MZ

afl oth

like empowerad.

Capios - [TPAL o

09/?/4?

n‘ﬁu#z .(ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Davtime Phone #




