2006 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT May 05, 2006 08:00 AM
DOCUMENT # P95000022769 Y ecretary of State

1. Entity Name
H J JANITORIAL SERVICES INC.

Pringipal Place of Business Mailing Address
14641 5W. 108 5T 14641 SW. 108 ST
MIAMI, FL 33186 MIAMI, FL 33186

— D

05022006  No Chg-P CRZE034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For

65-0567455 Not Applicable
5. Certificate of Status Desired | gi';fql‘;[?;m"al

6. Name and Address of Current Registered Agent

14541 SV S8 ST DO NOT WRITE
MIAMI, FL 33188 IN THIS S_PACE

8. The above named entity submits this statement for the purpose of changlng its registared office or registered agant, or both.- in ma_Stéte of_FI_oEd; i;m familiar with, an_d accept
the obligations of registered agent.

SIGNATURE . . _.
Signature, typad or prinled nama of mgistered agent and fiile f appicable. (NOTE Regisiercd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign fnancing $5.00 mMayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September's, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior nofice.
10, OFFICERS AND DIRECTORS I
THLE D
NAME JARA, HERMES
STREET ADDRESS | 10300 SUNSET DR., SUITE 360 : .
CTY-ST-IP | MIAMI, FL 331733020 JOG0a0563381 .
TmE 05/20/06-80007-021 150,00
NAME
STREET ADDRESS
CITY-ST.2IP
TME
NaME

i DO NOT WRITE

ms IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
GRY-ST-ZIP

TITLE

HAME
STHEET AGDRESS
CITY-ST-21P

12, | heraby certify that the information suppl th this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
indicatad on this report ar supplement 1t is true and accurate and that my signature shall have the same legel effect as if made under oath, that | am an officer or director
of the corparation cr the receiver or cwered o executa this repert as required by Chapter 607, Florida Statutes;, and that my name appears In Block 10 or Block 1 i
changed, or on amattachment with ]

rass, with all cther fike empowerad.
SIGNATURE: .. _Q:w,mm e O#/ 20 Job (39 7729788 .
uA}u'nEmnmon NTED NAME OF SIGNING OFFICER OR DIRECTOR { na.m! o Daytirw Phore #




