2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000111880

1. Entity Name

ROYAL FLUSH JANITORIAL SERVICES,INC.

Principal Place of Business

6700 SW 44 5T #2
MIAMI, FL. 33155

Maiting Address

7105 SW8 ST
306
MIAMI, FL 337144

FILED
May 02, 2007 08:00 AM
Secretary of State

AR A

2. Principal Place of Business - No P.O, Box # 3. Mailing Aadress
Suito. Apt #, etc. Suite. Apt. #. elc. 04272007  Chg-P CR2E034 (12/06)
City & Stae City & State 4. FE| Number Applied For
13-4304272 Not Applicable
= - —
® Couniry Z Courtry 5. Certificate of Status Desired O $B'75 Apdmonal
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEW, PILAR G
6700 SW 44 ST #2
MIAMI, FLL 33155

Street Address (P.O Bex Number is Not Acceplable)

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 botn. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, Iyoed o printed name of regisiersd agent and hile | applcable (NOTE: Reg-sterad AgQen! s.gnature réquirad whan renstatng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWIlIl FEE IS $150.00
Added to Fees

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [] Change  [] Aadution
NAME CHEW, PILAR G NAME

STHEET ADDRESS | 6700 SW 44 ST #2 STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33155 CIrY-S1-21P

TITLE sD [ Detete TLE [ Change [ Addition
NAME MEDINA, JORGE NAME

STREET ADDRESS | 6700 SW 44 STREET SUITE 2 STREET ADDRESS

GITY-ST-7IP MIAMI, FL 33155 Ciry-sT-21°

TILE O peiete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 1 Delete TTLE ULHLI T 22 [EE ohange Addition
o e 522 T ~E00H1 008 198 <1
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-51-2IP

1TLE O Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

clry-st-zp CITY-§T-2P

TITLE O Delete TILE [JChange [ Andition
HamE NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST1-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contamad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule Inis 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 an adadress, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rayima Prone #




