~¢ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000092911

1. Enlity Name

MIACONY JANITORIAL INC.

Principal Place of Business

7802 COLONIAL CLUB
SUITE IC
RIVERVIEW, FL 33569

Mailing Aadress

7802 COLONIAL CLUB
SUITE IC
RIVERVIEW, FL 33569

FILED
May 01, 2006 8:00 am -. -
Secretary of State

05-01-2006 90475 035 ***150.00

20017516

LT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # ete Sulte. Apt . etc 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
g — %74 7 7f Not Applicable
Zip Country Zip Country . Certficate of Status Desie [J 9875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ACOSTA-TIRU, MIGUEL
7802 COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITEIC
RIVERVIEW, FL 33569
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signature, typec or printed name of registered agent anc Lde it appicablo. {NOTE: Rogisterad Agent Signalure reauiedt whan reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE P O detete TIME [ Change  [Z] Addition
MNAME ACOSTA-TIRU, MIGUEL NAME

STREET ADDRESS | 7802 COLONIAL CLUB-SUITE 1C STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 GITY-ST-7iP

TIFLE v [ Delete TITLE {Jchange [ Addition
NAME ACOSTA, MIKE M HAME

STREET ADDRESS | 7802 COLONIAL CLUB-SUITE 1C STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-ZiP

TITLE S [ oelete TITLE [ change  [] Aodition
NAME ACOSTA, CARMENN NAME

STREET ADGRESS | 7802 COLONIAL CLUB-SINTE 1C STREET ACCRESS

CITy-§1-2F RIVERVIEW, FL 33569 CITY-ST. 2P

mLE T Delete TITLE [Jchange [ Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O Delete TLE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE {1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CiTY-ST-21P

12. | heraby certify that the information supplied with this fikng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with al} other like empowered.
ST, N7 2-P70- Iy
SIGNATURE: geet - Yool & Ad
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




