-t
. .‘

[ FILED
~ -+ 2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT S
. ecretary of State
DOCUMENT # P05000053289 02-20-2006 90041 018 ***150.00

1. Entity Name -

JA NO. 1 CLEANING, INC.i
L

Principal Place of Business ! Mailing Address - JIUv
3565 NWW 98 ST ' , 3565 Nw 98 ST LYyl ..

MIAMI, FL 33147 | MIAMI, FL 33147

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

. el
. i N

2 Principal Place of Business | 3. Maiing Address l ||IH"| “l ml] I‘m "N “m "" "||| m“ "Nl ““' "“I ‘l”“l N ‘II’
i ) .
i

020320086 Chg-P CR2ED34 (11/05)
City & State ; City & State 4, FEI Number Applied For
: A0 -6 9449 ( Not Appiicable
Zip Country { Zp Countr_y 5. Certificate ot Status Desired ] 53.75 .l-‘_\dditional
R EH - - Fee Required
6. Name and Address of Current Registerad Agent 7. Namoe and Address of New Registerod Agont
b | Name i
REBOLLAR, JOSEFINAM .
3565 NW 9B ST | Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147 ﬁ
i
| - "
. Zip Cod
i City FL ip e

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

SIGNATURE |

Signature, typed o printed mmeo{ registered agent and title it applicabla. {NOTE: Registerad Agent signature required whan reinstatng} DATE
|
l . . . .
FILE NOWI! FEE IS s.‘ 50.00 9. Election Campaign Financing 55‘00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
| .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P | [] Delete TILE [T} Change ] Addition
NAME REBOLLAR, JOSEFINA M NAME
STREET ADDRESS | 3565 NW 68 ST - STREET ADDRESS
CITY-S7-21P MIAMI, FL 33147 CITY-51-2P
e Y 1 O Delete THILE O Crange [ Addition
NAME REBOLLAR, ALEJANDRO NAME
STREET ADDRESS | 3565 NW 98 ST { STREET ADDRESS
CITY-S7-2iP MIAMI, FL 33147 CITY-S7-21P
_TLE . Y .. Bloces  §oune . o [ Change [ Adition
NAME r T - ..
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | CIy-$1-21p
TITLE ! O Delete TiTLE [COchange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP t CITY-ST-ZP
T i L1 Delete L ClChange  [J Addition
HAME : NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TMLE ; O petete e DJchange [ Addition
NAME i NAME
STAEET ADDRESS N . STREET ADDRESS
CITY-ST-2IP | CITY-$T-2P

12. | hereby certify that the information supplied with this fitinc? does not qualify tor the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?n addresg, with all other like empowered.

SIGNATURE: | J/ﬁ/ ff

SIGNATURE AND 0 OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
|

Oaytime Phone #




