FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06002055575 04-30-2007 90447 038 ***158.75

1. Entity Name

PRESTIGE JANITORIAL, INC.

/

Principal Place of Business Maiting Address / q 0 0 9 “ 3 87

4603 DARLINGTON ROAD 4603 DARLINGTON ROAD
HOLIDAY, FL 34690  US HOLIDAY, FL 34690  US o
T [ L L
Suite, Apt, #, atc, Suile, Apt. #, etc. 03152007 Chg-P .~ CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20- 8¢4aq9qq Not Applicabie
Zie Couniry Zip Country 5. Certilicate of Status Desired ol $8'75 A_dditionar
Fee Required
6. Mame and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name
RAMIREZ, VICTOR
4603 DARLINGTON ROAD Street Address (P.O, Box Number is Not Acceptable)
HOLIDAY, FL 34690

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signate, typed or prinled name of registered agent and tie if apphcabie {NGTE Registered Agenl signature requured whan reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign I'-‘.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIILE PIVP . E 7 Detete IMLE [ change [ Addilioa
MAME RAMIREZ, VICTOR HAME
STREET ADDRESS | 4603 DARLINGTON ROAD SIREET ADDRESS
CITY-ST- 2P HOLIDAY, FL 34680 CITY-ST-2P
TITLE ST O Delete THLE [ Changa [} Addition
HARE RAMIREZ, VICTOR HAWE
STREETADDRESS | 4603 DARLINGTON RCAD STREET ADDRESS
CiTY - ST- 2P HOLIDAY, FL 34690 CITY-ST-2IP
TITLE D 7 Delete 1ITLE {1 Change [ Additian
NAME RAMIREZ, VICTOR NAME
STREET ADDRESS | 4603 DARLINGTON ROAD STREET ADDRESS
CiTY-51-2P HOLIDAY, FL 34690 CITY-5T-2IP
nile 1 Delete ME O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
OTY-S1- 2P CITY-S1-21P
TIILE O delete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e O delete TILE O Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

12. | hereby cerily that the information supplied with this liling does nol qualify for the exemplions canlained in Chapter {19, Flarida Statutes. | further cerlity that the information
indicated on this report o¢ supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receives or rustee empowered ta exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachryirh an address, with all cther like smpowered.

SIGNATURE: // Lo b7 %MM/— 3-15~a7

“SIGNATURE AND TYPED DR PRINTED NAMPDF SIGNING OFFICER OR OIRECTOR

Davtime Phong #




