2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P95000022769 ‘May 04, 2005 08:00 AM"
1. Entty Nare Secretary of State
H J JANITORIAL SERVICES INC.
Principal Place of E!usinas‘; T o Mailing Address =
14541 S.W. 108 ST 14641 5.W. 108 ST
MIAM, FL 33186 MIAME, FL 33186
TP S IR T
Suite, Apt. #, elg, Suite, ApL #, etc. 04262005 Chg-P CRZE034 (10/03)
City & State ' | Ciy & Sime = . 72 Number - T Taophed For
o f - . 65-0567455 Not Applicabla
Zp Countsy o Couniey 5. Certificate of Status Desired [ ?g-gi Addiional
6. Nams and Aﬂiu;s_n:f Quﬁent Registored Agent 7. Name and Addrass of New Registered Agent
Name
JARA, HERMES . N
14841 SW 108 ST : Strest Address (P.O. Box Number is Not Acceptahla)
MIAMI, FL 33185 =
City T FL | Zip Code

8. The ebove namead entity sul_:mi-ts Ihns stétement for the purpose of changlng its régistered office or ragistared égent, e_r Edm; in the State of Flarlda. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e = e —
Signatura, typad or priniod neme of registeréd agent and Stie F aopikeable. (NOTE. Registersd Agen? skmature requited when renstating) . DATE
FILE NOW! FEE IS $150,00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Centribution. [0 Added to Fees
10 — ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TIE ja] 3 Delete THLE O change [T Mdition
NAME JARA, HERMES HAME
STREET ADDRESS | 10300 SUNSET DR., SUITE 360 STREET ADDRESS
ory-ST-2P MIAMI, FL 331733020 o CTY-ST-7P B 7
TLE [ petete TMLE O change T Adcion
Nasd NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A . ] cmvsrae ) o _ o
TIME TITLE Chan Addition
g [T Deleta Nl _ Ugﬂggﬁggﬂéﬁgm e O
SIREET ADDRESS STREET ADORESS DJ."’ GJ." GC}"SUU;:.? -G21 15{} N []U
OITY-ST-2F B CiFY-5T-2P _ B
THLE 1 petete mE E7 Change [ Addition
HAME NANE
STREET ADDRESS STREEY ACDRESS
CITY-5T-21P o N o GITY-ST-ZIP ) ) )
TTLE [ Detate TIME O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY-5T-ZP - o P CITY-5T- 7% o ] ) o
e T me O3 Ctange [ Additian
NAME NAME
$TREET ADDRESS STRELT ADDRESS
GITY-5T- 2P o GITY-51-2p

12. | hersby carﬁuf!_that the infarmation supp)
indicated on this report or supplementa
of the corporation or the receiver or
changad, or on an akachment with

SIGNATURE:

his Rling does not qualify for the exemption stated in Section 119.0;53)6), Florida Statutes. | further certify that the information
ot true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
epipowered to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11t
agldpéss, with all other like empowarsd.

fearts Jone ___ oYzghs  sos-752-3T89
7 T Date ¥




