. 2007 FOR PROFIT CORPORATION Allg 20?1216%‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # P06000034754 Secretary of State
1. Entity Name 08-20-2007 90056 041 ***550.00
ANN'S JANITORIAL SERVICES, INC.
Principal Place of Businass Mailing Address
11846 SW 8TH STREET 11846 SW 8TH STREET
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
e ARG EACH G FE R
Suite, Apt. #, eic. Suile, Apt. #, a1c. 08102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
8i— 065- G 7\84 Not Applicable
i i 7 L
Ip Country Zip Country 5. Ceriificate of Status Desired (] Eaaegsql’::fdmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRUTE, MELVYN
1090 KANE CONCOURSE, SUITE 202 Street Address (P.Q. Box Number is Nal Acceplable)
BAY HARBOR ISLANDS, FL 33154

City FL ‘ Zip Gode

8. The abave 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
Signature, typed or printed nama of registersd agent and ttle ! applicable. (NOTE: Ragistered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Od Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D 7 Delete TITLE [ClcChange [ Addition
NAME KENDALL, NORMA A NAME
STREET ADDRESS | 11846 SW 8TH STREET STREET ADORESS
Oy -S1-2p PEMBROKE FINES, FL 33025 CIry-s1-21p
T1LE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY- §1-21P
1LE [ Detete TITLE O Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CIry-S1-2P
TE [ pelete VILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-21P
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIY-S1-2P
TIne O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T.2iP

12. | hereby ceriify that tHaNpformation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director

indicated on this
of the cormrafﬁ%ﬁ%‘l\ﬁ rageiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or o &n attaghrment with an address, with all other like empowered.

SIGNATUREC e & €Mig e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




