- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P03000053690 A Secretary of State

1. Entity Name e
PULOY JANITORIAL SVCES., CORP. 05-04-2005 90151 042 **150.00

Principal Place of Business Mailing Address
8811 N.W. 10TH STREET 8811 N.W. 10TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

ey agl |

Suite ‘ﬁpt #, STC Suite, Apt. #, etc., 1st MOORE CR2E034 (10/04)

& State City & State 4. FEI Number Applied For
Obalock A FL- S ktocen  FL 30-0179561 e

Country C°“”"V i » $8.75 additional
%WB (Zg \j (‘/_’A %Q,CK 9 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
'B_QMAEI;\IID"] (E)%EESL‘?REET . Street Address (P.0. Box Number is Not Accepiable)
PEMBROKE PINES FL 33024
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 obligations of registered agent.

SIGNATURE

Signature, lypad of printed nama ol registered agent and tille It apphcable (NOTE Regislarad Agent signature requited when reinsiating) DATE

FILE NOWI!! FEE 1S §150.00 9, Election Campaign Financ¢ing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]
; . Addad to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 71 Deleto TILE ] Change  [7] Adaition
NAME LAMADRID, ESTELA NAME
STREET ADDRESS (8811 N.W. 10TH STREET STREET ADDRESS
CHY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-2P
THLE VD [ Delsle Tt _ichange [ addition
NAME LACOUTURE, NELLY NAME
STAEET ADDRESS | 6296 N.W. 186TH STREET #211 sweerrovvess | &S Bf M A 3 A
ory-st-ar | MIAMI FL 33015 ovsrze | O PA’ LoCICA f;(/ 3 Oﬂ
mE o — |- —_ - - ~— Cl-Detate - TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST 2P e CITY-ST-2P
TIILE 1 Detete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-§7-2P
TILE 1 Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§T-2IP
TITLE O Delets TITLE [ changa [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-87-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 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 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: Kty Prvocs P. o 04 728-08
SGNATU‘ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR U Date Daynme Phona #




