2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P05000053289

1. Entity Name
JA NO. 1 CLEANING, INC.

05-03-2007 90061 049 ***150.00

Mailing Address

3565 NW 98 5T
MIAME, FL 33147

Principal Place of Business

3565 NW 98 5T
MIAMI, FL 33147

1010392

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

S

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

04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-2664491 Not Applicable
. Country Zp Country 5. Cerificate of Status Desired (] $8+79 Additional
e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

REBOLLAR, JOSEFINA M
3565 NW 98 ST
MIAMI, FL -33147

D

Street Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Siginature, fypect of printed name of registered agent and 1tk if apphcable.

{NOTE: Registared Agem signature required whan rensiating)

DATE

FILE NOWIIl FEE IS 5150;00
After May 1, 2007 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TNE P ] Detete TIMLE Clcrange [ Addition

NAME REBOLLAR, JOSEFINA M RAME

STREET ADDRESS | 3565 NW 98 ST STREET ADDRESS

CImy-ST-2IP MIAMI FL 33147 CITY-ST-2IP

TILE v [ Delete TITEE [l Change [ Addition

NAME REBOLLAR, ALEJANDRQ NAME

STREET ADDRESS | 3565 NW 98 ST STREET ADORESS

oTY-ST-7P MIAMI, FE. 33147 CITY-ST- 2P o~ / Ny

me O ekt e O ereirel - [ Change ﬂkﬂdilion

NAME NAME Lo 0/ (’[A )

STREET ADDRESS | — STREEY ADDRESS 469/f2" “7:} = i . - )

wsre BEOS My D QPST afsiaeri T - Az

TMLE —~

. [ Delets me % éo /Ib f/ /4/é ) &0 hange Xmmon
NAME __/,. e

STREET ADORESS STREET ADDRESS (77 X .

CAY-ST-29 OI-SHIP LA, & A/ @yST (N, W 3'5/5L _?

TME ) elete e / DO cfange 7 Addition

NAME NAME

STREET ADDRESS STRLET ADORESS

CITY-ST-ZIP CITy-51-2P

HLE [ pesete TMLE O Crange [ Agdition

HAME NAME

STREET ADDRESS STREET ATDRESS

oTY-57-3P CITY-ST-2p

12. | hereby cartify that the information supplied with this fiin
indicated on this report or supplemantal report is true an

changed, or on an attachment

SIGNATURE:

with an a?ress, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infarmation
! » accurate and that my signature shall have the sams legal effect as il made undar oath; thal | am an cfficer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

meowmmmwwmmnmum




