FILED

,- 2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-09-2006 90164 045 ***158.75

DOCUMENT # P05000032584
:JN%' C INVESTMENT GROUP & JANITORIAL SERVICE,

Principal Placs of Business

19335 NW 39TH AVE.
MIAMI, FL 33055

Mailing Address

19335 NW 39TH AVE.
MIAMI, FL 33055

4002750y

Suite, Apt. #, etc. Suite, Apl. #, etc.

ulle. Ap oy uie. Ap 0}2/2006 Chg-P CRZED34 (11/05)

'F LF‘
City & State City & State ./FEl Number Applied For
S _ DL O Not Applicable

Zi Count Zi Countt - i

ip ry P uniry 5. Certificate of Siatus Desired O $8.75 Additional

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

Zip Code

City FL

-8, The above named enﬁfv submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printad name of regrstered agent and titis if applicatie {NOTE: Regsstered Agent signature required when reingtating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

. FILE NOWI!II FEE IS $150.00
- After May 1, 2006 Fee will be $550.00

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

Time PSTD "X O ostete TE O Change (] Addition
NAME ETIENN!’,—:, JEAN C NAME

STREETADDRESS | 19335 NW 39TH AVE, STREET ADDRESS

CiY-ST-2P o}MIAMKEL 33055 CITY-ST-ZIP

WTLE L] pelere TILE O chenge  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST-2P

e [ Dalete TIME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§1-21p

e [ Detete TIILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TiMLE O Detele 1ITLE [J Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TILE [ petete TILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-TP

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 lega! effect as if made under oath: that } am an officer or director
of the corporalion or the receiver or frustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachyheni with an address, with all other like empowered.
SIGNATURE: 0N X~ O g
Date Daylme Phane #

SIGNATURE AND TYPELLOR PRINTED NAME OF SiG




