FILED

Aug 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ’ 08-11-2008 90120 033 ***150.00

DOCUMENT # P06000087683
1. Entity Name
PROFESSIONAL JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address i q
14615 SW 47 TR. 14615 S W47 TR, Tl emeraens
MIAMI, FL 33175 MIAMI, FL 33175 . I A
e e VS AUV NG
Suite, Apt. #, efc. Suite, Apt. #, efc. 07312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-5132229 Not Applicable
b n Couniry e Counity 5. Certificate of Status Desired ) [:l4 -fi:;g:i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
MARTINEZ, TERESA -
14615 SW 47 TR s Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City F L Zip Code

“8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the Siate of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE b

Signature. typed or prinled narme of regisiered agenl and title If applicable . (NOTE: Registerect Agan! signaiure required when rainstating) DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

N Due by Séptember 12, 2008 Trust Fund Contribution. 3  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P.T [ pelete TITLE [] Change ] Addition
NAME MARTINEZ, TERESA NAME
STREET ADDRESS | 14615 S W 47 TR STREET ADDRESS
CIrY-ST1-21P MIAMI, FL 33175 CITY-S1-71P
ME O delete TITLE [ chanpa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.gr.70 Ty 81719
TILE 7 Delele THLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-2P "
TLE O oelete TITLE - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P
TITLE [ Oelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-S1-2IP CIrY-ST-21P
TILE O pelete TITLE . [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12, | hereby cerify that the information supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M)’W : ?éﬁ 305 ¥3/-550%

" SIGNATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




