FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000090438 E 05-08-2006 90299 008 ***150.00

1. Entity Name
MIAMI JANITORIAL SUPPLIES, INC.

Principal Place of Business Mailing Address {,dpg MW, 37 AVE. T
crommpaFRHE 00 VW, 37AVC‘M
MIAMI, FL 33444 US MIAMI, FL-33%H  US

33144 33147
R T LRI TR

CTpo N 27 AE PPN W BIAVE

Suite. Apt. #, exc Suie, At . ete. 03032006  ChgP CR2E034 (11/05)

City & State City & State B 4, FEI Number Applied For
LSS Ay, L nry 83-0386237 ot Appicabie

2193 %/ 4y Country Zg, 2 /94 7 Country 5. Certificate of Status Desired (] gi'gesq;:?c"“""“'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HOLLOWAY, CARMELA. . W , . ﬁ/df//fp WLl (’N ﬂféﬂblﬁ/é
GFOGMWLIT-AVE ’ L free ress (P.O. BoxNurpber is Not Acceptable
NOR%O-#BW}H:QGE,—F{.—%E&#IH : 37 Avtwve Cgie W 3T HPE

Miami, FL. R3147 , .
City /ﬂ///ﬂ/t// F/ FL 1?3;247

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligali?jﬁl registered agent.
sighature{_“2#Frn ,/zg' Mulﬁ—',

Signature, yped or printed name of ragistered agenl and fi applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Aftar May 1, 2006 Fee will be $550,00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S O Detete TIE [ Change [T Addition
NAME MARQUEZ, ENRIQUE NAME
STREET ADDRESS | 10826 SW 91 LANE STREET ADDRESS
CITY-ST-7 MIAMI, FL 33176 CITY-ST-2P
TITLE DPT O delete TITLE [ change ] Addition
NAME HOOLOWAY, CARMELA MS. NAME
STREET ADDRESS | B635 NW 8TH ST APRT 486 STREET ADDRESS
CITY- 5T-2IP MIAMI, FL 33128 GITY-ST-21P
TME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-5T-2P
TME [ Deleze TITLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-T-2P CITY-ST-7P
TILE [ velere TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP - CITY-S1-2P
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§T-2IF Ciy-s3-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contalned in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature Shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachggnt with an address, with all other like empowered.

é?

SIGNATURE: (Y29 el '8 é‘ y 2

GIGNATURE AND TYPED OR PRINTED NAME OF S/ OFFICER OR DIRECTOR Daytime Phone #




