FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

[

DOCUMENT # P05000032584 05-02-2008 90133 001 ***150.00
1. Entity Name
J %C INVESTMENT GROUP & JANITORIAL SERVICE,
INC.
Principal Place ot Business Mailing Address q u U 9 3 1 0 0
19335 NW 3GTH AVE. 19335 NW 39TH AVE. )
MIAMI, FL 33055 MIAMI, FL 33055 I Do
T T R o T AR TSR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02212008 Chg-P CRZE034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
34-2040110 Not Applicabla
Zie Couniry Zip . Country 5. Certificate of Status Desired O gi‘;gn‘??:c;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named enlity submits this statement lor Lhe purpose of changing ils registered olfice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of regisiered agent

SIGNATURE
Signature, typed or prinied name of regrstered agent and litle f apphGabie (NQTE: Regrstaned Agenl signaiure required wher reinsialingl DATE
-FILE.-NOW!!_FEE IS $150.00_~ —_| 9 Election Campaign Financing _ $5.00 may Be . -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
VILE PSTD O Dslate HILE [J Change ] Addilien
NAME ETIENNE, JEAN C NAME
SIREE1 ADDRESS | $9335 NwW 39TH AVE. SIREET ADDRESS
CIY-ST-21P MIAMI, FL 33055 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-5T-2IP
TLE R O pelete TILE [ Change [ Addilion
NAME DT e NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CIY-ST-2IP
191LE [ Dekete Nie [JChange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIIY-81-21P LIy -§7-2P
ik 1 Delete TME O change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIHY-ST-2IP CNY-S1-2P } R -
HILE ——- - =Elpeke - TILE [ Change {3 Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-51-4P

12. | hereby certify that the information supphed with this {ilng does not qualify for the exemptions contained in Chapter 119, Floridga Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or directer
of lhe corporation or the receiver or trusiee empoweared 10 execute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayixme Phone &




