FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150997 3Ly 03-28-2005 90047 014 ***150.00

1. Entity Name

BRIGHT & SHINE JANITORIAL CORP.

Principal Place of Business Mailing Address - Vv

61 WEST 13TH STREET 61 WEST 13TH STREET

#4 #4

HIALEAH, FL 33010 HIALEAH, FL 33010

g v TR MRS RIAERTECA
WNE Wps? Feo Cvet | 1ovS Wizst Fnp loumng
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hikcend. ﬁbﬂ_lﬂﬂ HTH’L[‘HH’, FLCYLI op 58-2680448 Not Applicalle
Z’;ﬂdﬂﬁ Country Z%}( as Couniry 5. Cerlilicate of Status Desired [ Eg;i Addilanal

. __ 6. Name and Address of Current Reaisterad Agent 7. Name and Address of New Registered Agent o
Name
PINEDA, JOHANN ~Tpriann Mathay fweor
61 WEST 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

#4

HIALEAH, FL 33010 TS W] By lovnd
T e FL 475

&. The above named gpti erfpr ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Totann_Nattmw Fveon Hnneyzs,

, typfftl T prrtie sy (NOTE: Regisierad Agent signalurd squred when reinsialing) DATE
e ,
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [T petete TITLE ﬁ [Z,Change (] Addition
NAME PINEDA, JOHANN NAME JOHANVN NATHArS Finveomw
STREET ADDRESS | 61 WEST 13TH STREET smeTiooress | JO¥S W 32D Lovr:]
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2ZIP Hinians, &_ 33514
TITLE 3 Delete TILE i [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7P
TITLE O petete TILE [ Change [ Additin
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE 7 pelere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TINE O pelere TME [ change [ Additian
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-SE-2P . . CIFY-ST-7IP ‘ B B
TILE . -, O Delete. TILE {O change [ Addition
NAME ! : . NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2P ciry-s1-2p .

12, | hereby certif that the information supplied with this filing does not qualify for the exemption statad 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 cerporation or the receiver artrd 5 efed to ex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= alMather like empowered.

Toospun . bwson. Mpncnas 205 RSy 264- yoBY

P
D |||‘ 7 o RRINTED qua OFFICER OR DIRECTOR Date Daytime Phone 4

mEE



