2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P(040000620

1. Entity Name

ALL ABOUT JANITORIAL INC.

70

Pring) of Business

612 W 30 8T
HIALEAH, FL 33012

Mailing Address

612W
H, FL 33012

N R N1

2. Principal Place of B

AN oW g St

3. Mailing Address

240 MW St

Suile, Apl, #, etc.

Suite, Apl. #, ete.

05-05-2005 90095 035 ***150.00

MR RGO

03072005 Chg-P CR2E034 (10/03)
City & Slate City, & State . 4. FE} Numbear Applied For
Mwmni o FL Mmiem . FL 201000393 Not Applicania
Zip Country ip Gountry " . $3.75 Additional
'33 VZ2\p US Q ‘é&\ ZKD US H 5. Certificate of Status Desired O Fee Required

-6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, Y.
612 W30 ST
HIALEAH, FL 33012

Name

Ndaron G Heenondoz

Street Address (P.O. Box Number is Not Acceptable)

BN AW g St =0T

uami

FL | *$%i20

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

the abligations ol registered agent.

SIGNATURE &

al7 jos

Signasura, typud of printed name of registered agenl and

titlo «f applicable

(NCTE. Hegistorad Agent cignature saquirad when rainslabnig)

ks ¥

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P TILE P B Change [ Addinon
HAME HERNANDEZ, ¥ NAME yparon el-mﬂ(fmﬂal

STREET ADDRESS | 612 W30 § sTREET ADDRESS (AN N'W PN ot +207

stz | H “FL 33012 orvstze [Myymn, L 83\ 20 |

TITLE ] Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P COTY-57-2p

TITLE [ oetete TITLE [l Change [ Addition
AME - NEME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§T- 1P

TITE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CITY-ST- 2P

TLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-27 CITY-ST- 2P

TILE 3 Delete TILE O Change £ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST- 2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurals and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repoa as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather like smpowers

A

SIGNATURE:

3INps _(250) 204032

T pa Daytme Phong #

NAME OF SIGV amce\on uqecrnn
Z - Y




