2008 FOR PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT # P03000139157

1. Entity Name
PJ'S CLEANING CONNECTICN, INC.

FILED
Jan 10, 2008 08:00 AT
Secretary of State

Principal Place of Business

156 MOHAWK STREET
TAVERNIER, FL 33070

Mailing Address

P.0. BOX 9401
TAVERNIER, FL 33070

- . “ ' Ve i -

|- 61072008

AR R

No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
11-3705844 : Not Applicable
&, Certificate of Status Desired O $8.75 Aaditional

6. Name and Address of Currant Registersd Agant

HORONITZ, EDNA
208 TIOE AVENUE
TAVERNIER, FL 33070

""-,Do NOT WRITE \_

Fee Required

Lo .

lN 3THIS SPACE..

8. The above namad enlity submits this statemant for 1he purpose of changing its regrslared oﬂ:ce or reglslefed agem or bmh in the State of Florida. I am famitiar wnh and accapt

the obligations of registered agent.

SIGNATURE

e

Swgratury, YPAD of DHOAIRG e oF legiEteredt agem And Ltk It applicatle.

{NOTE: Begisterad Agent signaiure requirad when reinatibeg)

) 9. Elaclion Campaign Finan'cing

FILE NOWII! FEE 18 $150.00 Trust Fund Contribution.

" After May 1, 2008 Foo will be $550.00

$5.00 MayBe
Added to Fees

1 o2 150,00

10, OFFICERS AND DIRECTORS {

TmE - P

RAME MURPHY, PAMELA J
STREET ADDRESS | 156 MOHAWK STREET
GITY- S1- 2P TAVERMNIER, FL 23070

TmE G

NAME
STREET ADDRESS
CIry-§3-217

TmE

NAME

STREET ADDRESS
CITY-5T-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE . : e
NAME e LT . [N F
STREET ADDRESS

Cny-ST-2P

L
HAME
STREETADDRESS | L .
oIrY- §1-29 : -

Tty

N z,a M,uh
%‘ ALkl
u\ S

-t a

12, { haraby CSII"H that the information supplied with this fili r@ doas not qualify for the exampﬂnna conlainad In Chapter 118, Fiorida Statutes. 1 turther certily ihat tha |niormatron
i nd accurate and thal my signature shail have tha sama lagal effect ag if mads under oath; that | am an officer ar director
of the corporation or the receiver or rustes empowersd o execule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11l

indicated on this report or supplamental report is true ai

changad. or on an atiechment with an address, with all other like empowered,

SIGNATURE! Preln T Muhp/w/

/-5-98 3 15393-080/

SIGNATURBAND TYPED OWPPRINTID NAME OF 8/GNING CFFICER OR DIRECTOR

Date Daylrma Phone 4




