2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED -

DOCUMENT # P03000028562 Feb 15,2007 08:00 A
1. Enuty Namo S
ecretary of State
S. & B. JANITOR SERVICE, INC,
Principal Piace of Businass Mailing Addross
3801 iINDIAN CREEK DR. 3801 INDIAN CREEK DR.
R R ”ll”m m "’ll “m II‘N Ilm Ilm ||H| ”II’ ml' Iml HH' Hl‘ll‘ H ‘ll’
2. Principal Placo of Businoss - No P.Q., Box # 3. Maikng Addross
Suile. Apt #. olc. Suile, Apl. #, olc 15t MOORE CR2EG34 (10/08)
Cily & Slate Cily & Stalo 4. FEI Numb Appliod For
Y v “TRR 61-1444484 o
Nol Appheable
i Count Zi Count ) iti
i ountry P ounty 5. Cerlificate of Stalus Desired [ $8.75 Aadiional
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AL ALARCON, JOSE
6595 N.W. 36TH ST. Stroct Addrass (P.Q. Box Number is Not Acceplable)
STE 116
MIAMI FL 33166
City FL Zip Code
8. The above named enlity sukmils this slalemaont for Lhe purposo of changing s rogistored oliice or rogislered agenl. or both, in the Stale of Flonda | am famiiiar with, and aceepl
tha obligations of registered agent
SIGNATURE
Sgnalure, lypod of nrned pame of regstatad agent and hlle i© apnheable (MOTE: Regitered Agent signature requred when remsialing) DATE
FILE NOW!I! FEE IS $150.00 - 9, Eleclion Campaign Financing $£5.00 May Be
After May 1. 2007 Fee Will Be $550.00 © TruslFund Contnbulion. ] Added to Fees
. Make Check Payabie to Florida Department of State.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D Tt Delete T O change [ Aadilion
NAME PERNAS, SILVIO Nl UNRO0CEIRGTS
sl £1 anppuss | 3807 INDIAN CREEK DR. SINFT ADDINSS 02/ 2607 -80028-003 152,00
CHY-81-21 MIAMI BEACH FL 33140 CIY-$1-2IP
01 [] Deleta une [ change ] Addilion
NAME NAME,
STRIFT ADDRESS | | SIREVT ADDRLSS
COY-S1-2p . CIY-81- 2P
i [C] Detete 1 Ocrange [ Addiben
NAMI NaMI
SIREET ADDRESS SINLE T ADDAESS
CIY -5 - 87 ClIY-8I- 2P
Time [ Delete THE [J change [ Addition
NAML NAME
STRET A 88 : SIRFT ADDRESS
CIY-SI-21p GIy-$1- 2P
i O pelete HINg [ change 7] Addhion
NAML NAME
STHFT ADDRESS SIRCET ADDRLSS
CilyY-81-2IP CIY-si-A2Pp
e O pelele i [ Change  [Z] Addilion
NAMI NAMI
SIREL | ADDRFSS SIHHE | ADDRE S5
CIY-81-7IP ClEY-8T-2IP
12. | hereby cerlify 1hat the information supplicd wilh this hling doos not qualify for the exemptions conlainod in Soction $19, Florida Statutes. | further certily that the information
indicaled on this report or supple oporl is rue and accurato and thal my signature shall have tha same legal effect as il made under cath; that i am an officer or diroctor
of the corporation or 1ho raceiv ustoe cmpowered [0 oxoculo this reporl as roquired by Chapter 807, Flerida Statules: and that my name appoars in Blogk 10 or Blogk 11
If changed, or on an atlachme agdrass, with all olhor liko empowered
SIGNATURE: Cl-Op-0C) 05-533} Go/!
Qﬁu{ryis AND TPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone 4




