2007 FOR PROFIT CORPORATION
ANNUAL REPORY FILED

DOCUMENT # P95000012772

1. Entity Name
PENA JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Address
5147 SANTA ROSA CT 5141 SANTA ROSA CT
CAPE CORAL, FL 33904 CAPE CORAL FL 33904 -

R L e

04182007  NoChg-P CR2E034 (11/05)

Apr 23,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE o Ao T

65-0488677 Not Applicable
" : B $8.75 additional
5. Certificate of Status Desired ﬂ Foo Roquired

8. Name and Address of Current Registered Agent

5141 SANTA ROSACT DO NOT WRITE
CAPE CORAL, FL 33904 ' IN THIS SPACE

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

typed or d ot regy age and itle £ applcable, {NOTE: AQend sgr roquead Q) DATE
FILE NOWII! FEE IS $150.00 9. Bleclion Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $530.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS [
TnE D
NANE PENA, CELIO

STREET ADDRESS | 5141 SANTA ROSACT
CIY-S1-2P CAPE CORAL, FL 33904

E ST

NAME PENA, ANA M OWNER
STRELT ADDRESS | 5141 SANTAROSACT
Lity-s1-ap CAPE CORAL, FL 33504

TME
NAME,

Py DO NOT WRITE

e

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TE
NAME
STREET ADORESS

oTy- 5720 B AT N Mo

TILE DSADE AT -B007 7005 158,75
NAME

STREET ADDAESS
CmY-ST-Zp

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shail 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 10 execute this repont as required by Chapter 607, Fkorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: mudﬂ Arre oY /7 07 Cpgq}syz,zun

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrris Phone #




