S FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEHDMCNEJJ:/'ENT #P06000130046 05-03-2007 90056 001 ***150.00
M & V JANITORIAL SERVICE CORP.
Pringipal Place ot BL{SinESS Mailing Address , q ul U Jouv
5729 BROOK GREEN AVE 5729 BROOK GREEN AVE ST
ORLANDO, FL 32839 CRLANDO, FL 32839 . o
TS A OO AV
Suita, Apt. #, ete. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
- 056"5 ( 0 % Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | gg;giggggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
.« Name
ESTRADA, MARGARITA
5729 BROO.K GREEN AVE Street Addrass {P.0. Box Number is Not Acceplable)
ORLAN"DQ_‘,_ FL 3283¢
_' City FL l Zip Code

8. The above 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
Signetuie, typed o printed name of registensd agent and Sile i applicable {NOTE. Rugisteroo Agent signalure reguired when (ginslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceontribution, d Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND CIRECTORS IN t1
TTLE P [ pelete TTLE [ Change [ Addition
NAME ESTRADA, MARGARITA NAWE
STREET ADDRESS | 5729 BROOK GREEN AVE STREET ADDRESS
CiY-S3-7P ORLANDQ, FL. 32839 Ciry-st-zip
Tne VP [ Delete TiTLE [ Change [ Addition
NAME SERRANO, VICENTE NAME
STREET ADDRESS | 5729 BROOK GREEN AVE STREET ADDRESS
CITY-s1-21p ORLANDO, FL 32838 CiTY-5T-2IP
TLE (7 Delete e (O Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-§1-20
TME O peiete THLE 7 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2I CITY-§1-71P
1113 O pelete TILE O change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CrTY-ST-21F CiTy-S1-21F
THLE O Delete TITLE O change T Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

12. | hereby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | urther 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 under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: VT LS et Y /6 / o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data {7 Daytira Prona # J




