wo FILED
2005 FOR PROFIT CORPORATIO May 11, 2005 8:00 am

ANNUAL REPORT ° '~ ~ Secretary of State

DOCUMENT # P04000063275 05-11-2005 90124 013 ***150.00
1. Entity Name
L G JANITORIAL SERVICES INC
Principal Place of Business Mailing Address JuUuvJIiJJ0
7697 NW 183 TERR 7697 NW 183 TERR
MIAMI FL 33015 MIAMI, FL 33015 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number ] Applied For
K Not Applicable
Zi Countr Zi Countr . i
P ountry P Y 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Nama
BERMUDEZ, ROBERTO o - -
7697 NW 183 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL I Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.
" $16NATURE
[P Slgna'ure, typed or printed name ol regislered agent and tide J| applicable. [NOTE: Aegrsiered Agen: signature required when ranstating DATE
1 FILE NOWIII FEE IS $150.00 9. Election Campa‘wgn F_inancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fess
10. QFFICERS AND DIREGTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ change  [] Addition
NAME GARCIA, LUZ HAME
STREETADDRESS | 7697 NW 183 TERR STREET ADDRESS
CITY-S1-21P MIAMI, FL 33015 CITY-S1-ZIF
TITLE ST O pelete TTLE [ Change [} Addition
NAME BERMUDEZ, ROBERTO NAME
STREET ADDRESS | 7697 NW 183 TERR STREET ADDRESS
CITY-8T-7IP MIAMI, FL 33015 Ciy-st1-Z7P
T 3 Detete TITLE O Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21° CIY-53-2P
TITLE " [ petete TITLE [ Change ] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TITLE 7 oelee TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZiP ChY-S3-2Ip
TIME T Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-2IP CHY-57-21P
12. | hereby certity that the informatian supplied with this filing does not qualify for the exemplion 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 cath; that | am an oflicer or director
of the corporation or the receiver or truslee empowered {0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe? |
SIGNATURE: RoBERTO Beamopez 4 %s#mm/ 7 Shfoms (75 )525-4155
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICEGSWBTRECTOR 2 el T " Daytime Phone #




