2008 FOR PROFIT CORPORATION

* REINSTATEMENT

n

DOCUMERNT # P06000126892

1. Entity Name
LEAH'S*JANITORIAL SERVICES, CORP.

FILED
SECRETARY OF STATE
TALLAHASSEE. F1LORIDA

09 MAR 24 AMII: 26

Principal Place of Busingss

10711 5W. 216 5T

Malling Addrass
10711 S.W. 216 ST

SUITE 105 SUITE 105
MIAMI, FL 33170 MIAMI, FL 33170
e b P VARG P RS L

10655 o) 2005t - [P0 Box 4060

Sulte, Apl. #, etc. Sune Apt. #, elc. 10012008 REIN-P CR2E098 (1!07)

City & State City & State / 4, FEI Number Appled For

jY\\ EArown g:j . I avma, F ’ 20-5674499 Not Applicable
65 ] 5?' CO% S 1Q f:i}% i 0/ ¥ CO“DWS A 5. Certificate of Status Desired | ?3';2]3?:::""“‘“'
6. Name and Addra.sn t.;f Current Reglsterad Agont ' 7. Name and Address of New Registared Apent
Name

MENA, MICHAEL Mom . m dua L

10711 S.W. 216 ST
SUITE 105
MIAMI, FL 33170

2y

}a(o 6w /08 p/accf

q Acceptable)

City

8. The above named entity submits this statelpent for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am famili.. ge.

the obligations of reglstered agept.

L e

SIGNATURE

Zip Cade
33032

w1y QN GuUEL

FL

)T-l/él‘c’ OX-

Sqgnature, lypcu orfnntad name nl ragmtared agant and tia if ay hc‘m’

(NOTE: Registarsd Agamt signature raquimd whan rainstating)

/ DATE [

/ /
FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 70 OFF ICERS AND DIRECIORS IN 11

e PST 1 petets TITLE P,sT (/L g ' Bythange ] Adeition
NAME MENA, MICHAEL NAME Mema, 10 3

STREET ADDRESS | 10711 S W. 216 ST STE 106 STREET ADDRESS | . O 609( CH’DbD

CTe-ST-2P | MIAMI, FL 33170 CITY-51-2 M s — . 23| ar

THLE [ Dolere T . [0 Change [ Addtion
NAME NAME __Eil_ll__} 12990715

STRELT ADDRESS STREEY ADGAESS 221/ 08--D078-002 T %% ff;[l_ |
CITY-ST-2IP CITY-ST-2P [, e —— e e e _ﬁ,,t‘._..__.‘:_.__..

me O Delee {é, TITLE _ ) l:! Change  [] Addition
NAME 3 K Egbé D—_li % L['J |
SIREET AUDRESS % - O STREET ADDBESS [.._ o 03 —~{JHI4-~ -'I5 ’** .00
CIrY-51- 2P CITY-ST-2P

TILE ] catete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P £ITY-§T- 210

TITLE 3 telate THLE [ Change [ Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2 CITY-ST-2IP

THLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

oTY-ST-2P CIFY-51-2P

12. | hereby certify that the information supplied with this #ilin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 uncer oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and thet my name appears in Block 10 or Block 11 1f
ke empowered.

changed, or on an attachment with an address, with all other

SIGNATURE:
N

Daytime Phone #

Ifj;é«?/ 093




