i ad

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000001816 .

1. Entity Name

R.C.D. JANITORIAL, CORP.

FILED
Jul 29, 2008 08:00 AM
Secretary of State

Principal Place of Businass

15414 SW. 95 ST,

Mailing Address
15414 SW, 95 ST.

MIAMI, FL 33196 MIAMI, FL 33196
Suite. Apt. #. atc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
06-1669357 Not Applicabie
Z Count 2Zi - it
P ountry P Country 3, Certificate of Status Desired O ?i‘giﬁf:&“onal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, BEATRIZ E
15414 S.W. 65 ST.

MIAMI, FL 33186

Name

Straet Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent. .

SIGNATURE
* Signature, typad or prnted name of regisiered agent s title it spplicatie. {NOTE: Reglistared Ageni signature regulied when relnsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193{2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Pl IO Adati
TMLE D _ O Delete TIME OO JHEbbUEF] Change  [JJ Addiion
NAME RODRIGUEZ, BEATRIZ HAME U'l; 'IHH "UH"BUUUZ"OD? l':'l} . UD
STREET ADDRESS | 15414 S.W. 95 ST. STREET ADDRESS tE -
Cy-ST-2P MIAMI, FL 33196 CITY-ST-2IP )
e VPD O3 Delete TE [ Change [ Acdition
NAME RODRIGUEZ, RAUL G HAME
STREET ADDRESS | 15414 S.W. 95 ST. STREET ADDRESS
CITY.ST. 7IP MIAMI, FL 33196 CITY-ST-2P
TMLE O Delete me [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-ST-2P
TITLE [ Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Deleta TILE [C) change [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE O etete THLE O Change [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIvY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. I further cerlily that the information
indicated 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 of trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment with an address, with g other like empowered.
mﬂm— /235008 (205) 360 -9/39

changed, or on an

SIGNATURE:




