FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT | Sglé 10,2007 8:00 am

DOCUMENT # P08000137981 cretary of State
1. Entity Name (09-10-2007 90001 013 ***150.00
LAH JANITORIAL SERVICES INC
Principal Place of Business Mailing Address
1415 24TH ST 1415 24TH ST R
ORLANDO, FL 32805 ORLANDO, Ft. 32805 . :
B R B TSR M
Suite, ADL. #, atc. Sulte, Apt. #, elc. 08042007 ChgP CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
209" 584{ »2 87 Not Applicable
Zip Country Zip Country " ; $8.75 Additonal
A 5. Certificate of Status Desired | Foe Required na
f. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent

Name

HENDRICKS, LEONA
1415 24TH STREET Street Address (P.O. Box Numiber is Not Acceptabie)

ORLANDO, FL 32805

City FL I 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 :
Signerture, typed of prirted name ol registered agert and itis i applicable. (NOTE: Angistarod Agor spnaten iquired when renstalng) s 1t TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be /" In accordance with s. 607.193(2“1:), F.S., the
Due by Septombor 14, 2007 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior natice
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . 3 oelete TMLE Ol crange [ Addition
NAME HENDRICKS, LEONA HAME
STREET ADDRESS | 1415 24TH ST STREET ADORESS
CITY-ST-2P ORLANDOQ, FL. 32805 CITY-ST- 2P
TILE O oelete LE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-57-2¢ CITY-ST-2P
TMLE O Dalete THLE [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-S1-2P
Tme [T Delete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £IiY-sT-ap
e 7 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P

12. | heraby cenig that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&S 2007 H01-72) (982

Daytrne Phone #




