FILED

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

DOCUMENT # P06000086559 04-30-2007 90444 032 ***150.00

1. Entity Name

DEDICATED JANITORIAL SERVICES, INC.

Principal Place of Business Mailing Address

1015 NW. 51ST STREET 1015 NW. 515T STREET

MIAMI, FL 33127 MIAMI, FL 33127 4“03“8 43

T T AR BN A

Suile, Apt. #, elc. Suite, Apt. #. elc. 04172007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FE| Number Applied For
jj’)‘ 5/ q c/ ’7[ 5 a\ Not Applicable
Zip Country ap Country 5. Certificale of Status Desired M ?B‘E;Sf:;"ma'
a8
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GOLDEN, EDWARD |
17345 SOUTH DIXIE HIGHWAY Street Address {P.O. Box Number is iNot Acceplable)
MIAMI, FL- 33127
City FL Zip Cooe

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent. of both. in the State of Flotida. T am familiar with. and accept
the obligations of registarad agent.

SIGNATURE
Signature. typed o prnted name of registered sgent and tiie f appicabie. {NOTE: Regstered Agent mgnanse requred when (enairing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . Eoekee WTLE [Cicrange [ Acdition
NAME LAYTON, JOHN RAME
SIREETADDAESS | 1015 N.W. 515T STREET STRAEET ADDRESS
CiTy-s7-2P MIAMI, FL 33127 CHTY-ST- 2P
TITE v {1 Detete TME [ Crange [ Addition
NAME LAYTON, DENISE HAME
STREETADORESS § 1015 N.W. 51ST STREET STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33127 CITY-ST-2P
ANE ] oetere TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-2P CITY~ST- B¢
TE 1 Delete TLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Criv-§1-4P
WiE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on 1his repor! or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver of lrusiee empowered to execute jhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all_pther like gfmpowered.

SIGNATURE:

OF SiGNIRG OFFICER OR DIRECTCR Date Dayime Phone #




