FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmQ/IENT # PO5OQJ009§91 1 05-03-2007 90056 048 ***150.00
MIACONY JANITORIAL INC.
Principal Place of Business Mailing Address
7802 COLONIAL CLUB 7802 COLONIAL CLUB
SUITE IC SUITEIC
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
RS P (NP RA N AT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3074775 Not Applicable
Zp Country o e Country 5. Cetificate of Status Desired | gase'gil’:f;;}"mal
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
ACOSTA-TIRU, MIGUEL
7802 COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITEIC
RIVERVIEW, FL 33569
City FL l Zip Code

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. | am familiar with, and accept

the obligations of registered agent
SIGNATURE . e
Signature, typed or printed

ing af registered agont and iive I applicablg {NOTE Rogisiorsd Agent signaturo 10auired whan rainstating) DATE

FILE NOW!!! FEE 1335150_00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  Added to Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [ Change [ Addition
NAME ACOSTA-TIRU, MIGUEL NAME
STREET ADDRESS | 7802 COLONIAL CLUB-SUITE 1C STREET ADDAESS
CITY-S7-2IF RIVERVIEW, Fl. 33569 CIy-ST-21P
TLE ' - %Deiele TITLE [IChange  [J Addition
NAME ACOSTA, MIKEM NAME
STREET ADDAESS | 7802 COLONIAL CLUB-SUITE 1C STREET ADDAESS
CITY-ST-2IP RIVERVIEW, FL 33569 CiTy-87-21p
NE S ﬂpgmg TME O change [ Addiion
NAME ACOSTA, CARMEN N NAME
STREET ADDRESS | 7802 COLONIAL CLUB-SUITE 1C STREET ADDRESS
CITy-sT-2IP RIVERVIEW, FL 335689 CITY-ST-2IP
TIILE [ oetete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GRY-ST-2IP
TITLE [ pelete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TME [ petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenlify that the information
indicated on this report of supplemental r is yrue and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tr ered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with sg/'wilh ali ather like empowered.
SIGNATURE: Y/20/0 7 $12_370 -1 440
' AME OF SIGHING QFFICER OR DIRESTOR Dale Daylime Phone #

SIGNATURE AN}{YPED QR PRINTE

/



