FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNEJmIZAENT # P03000001916 05-04-2007 90103 021 ***150.00

. ity

R.O.D. JANITORIAL, CORP.

Principal Place of Business Mailing Address gurvy -

15414 SW. 95 5T. 15474 SW. 95 §T.

MIAMI, FL 33196 MIaMI, FL. 33196 |

e AR AR AR
Suile, Apt. 4, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number | TApplied For

06-1669357 | [Not Applicable
& Country Zip Country 5, Cenficate of Status Desired 0 ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, BEATRIZ E
15414 S.\W. 85 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL ’ Zip Code

8. The above 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 accept
the cbiligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and litle if applicabie. (NOTE: Regislered Aganl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $4150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TIILE [J Change [ Addition
NAME RODRIGUEZ, BEATRIZ NAME
STREET ADDRESS | 15414 S.W. 95 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33196 CITY-ST-2IP
i3 VPD [T pekete THTLE [ Change  [] Addition
NAME RODRIGUEZ, RAUL G NAME
STREETADDRESS | 15414 S.W. 95 ST. STREET ADDRESS
CITy-S1-2IP MIAMI, FL 33196 CIry-S7-2IP
T [ pelete THLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZIP
TMLE O pakete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachP%WHh an Twilly all other like empowered.
\ \ N } : 283 —
SIGNATURE: __J0 0% Me oo [T0 1 ¢z05) 38110
SIGNATURE AND TYPED INTED NAME DF SIGNIMG OFFICER IQR ECTOR

—

Date Daytime Phone #




