FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P03000053569 ' 04-26-2004 90417 018 ***150.00

1. Enuly Name
MY 3 KIDS JANITORIAL SERVICES, INC.

Principal Place of Busiress Mailing Address J4Ubaivv
363 WALKER AVE 363 WALKER AVE .
GREENACRES, FL 33463 GREENACRES, FL 33463

Sute. Apt. ¥, etc. Suite. Apl. #, et 04072004  Chg-P CR2E034 (10/03)

City & State City & Staie 4. FEI Number Apphied For

51-0466 2 50 Not Apolicable
Zp Country Zp Cauntry 5. Certificate of Status Desired | $8.75 Additionas
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Mame

SARAVIA, JAVIER A _
363 WALKER AVE . Straet Address (P.0O. Box Number is Not Acceptable)

GREENACRES, FL 33483

.. . City FL l Zip Code

. 8. The above named entily Submits this statement for the purpose of changing ils registered office o registered agent. or both, irthe State of Florida. | am familiar with, ang accept

‘ the abligations of regisre.'%d agen.

bL(‘NATUF?F

e, SR OF Bjindac namme OoF regISe e agent and Uie it aneicatle. (MUTE: Reqislered Agert Signature reQared waen reinstanng) DATE
FILE NOWI! ,FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TE DP 3 pelete e [} Change  [1] Addition
HAME SARAVIA, JAVIER A NAME
STREET ADDRESS | 363 WALKER AVE STREET ADDRESS
CITy-ST-21P GREENACRES, FL 33463 Ciiy-ST-2IP
TiTLE 7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
EAY-STallfn o) e o e e e e = RLCTYST-RL e e e e e e e = -
TiTLE 3 Delere TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CIiy-51-21P
e [ Dalete THLE [ Change [ Audition
NAME NAME
STRETT ADDRESS STREET ACDRESS
CITY-ST-2IF CITy-31-2P
TiTLE [ pelee TTLE [J Change  [] Addition
NAME HAME
CTREET ADDRESS STREET ADDRESS
CITY-51-2p Clv-51-2p
[ Delete s .. [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21p CITy-57-21P

12. | hereby certify that the information s Jpplied with this filng does not gualify for the exemption stated in Section 119.07(3)i). Ffonoa Statutes. | further certity that the information
indicated on this report or suppiementa) report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corgoration of the receiver of rustee pmpowpred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other ke empowered. S I GS

sIGNATURE: SN /22 SAKAVIAN Cf’/ 2 2/0‘/ SG{ ?366 1Sa)i

SIGNATURE AND TYPED R PRINTED N:ﬁOF SIGNING OFFICER OR DIRECTOR Maviime Phoe #




