e ————————— |
__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT
CORPORATION
ANNUAL REPORT

AT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Marthar
Secretary of Stale
DIVISION OF CORPORATIONS

25
e Wy V%

DOCUMENT # P95000025897 (6)

1. Corporation Name

C.D. JANITORIAL SERVICES, INC.

Frincipal Place of Business Mailing Address

2409 S.W. 50TH STREET 2409 S.W. 50TH STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

C

| 3. Date Incorporated of Guedied | 3a, Dato of Last Aepod

) ) o _ _ 03/31/1995

| 2. Principal Place of Business [ 2a. Maitng Adoress I 4 FE Runioor T T [AppleaFor

ol ol | 893307343 [ wmpe
O $8.75 Additional

uite, Apt, 4, etc, Suit, Apt, #, ele,
— Site, Apt. 4, etc uto, APt #. elo 5. Cedhcate of Slatus Dosired
22 27] Fee Asquired

e e L — . e

City & State | City & Srare B. £ loction Campaign Financing $5.00 May Bs
23 i 2BJ . e Trast Fund Contibulan L _Added to Fees
7 N Country T __ Coanty | 8 s comoration has ity for tangibi tax urer s 199.037, |
£ N ¢ E B . E?L__ | s staes s [Ne
9. Neme and Address of Current Registered Ag 10. Name and Addr of New Registered Agent

L _ ! nd R T S )._Name an wess of New Heglstered Agent |

ZAMBRANO, CARLOS H [82] Stecot Adidress 7.0, Fox Numbin & ot Aocepiahig

2409 SW. 50TH STREET ] |

FORT LAUDERDALE FL 33312 83

E I T 7;[-' 85| Zp Code

|13, Parsuant to the provisions of Sections 607.G505 i 6071508, Florida Stal ttes. e - ove nanied CORpTanon Submits s slater et for e purpose of changing s registered afice
or registered agent. or both, in the State of Flarida. Such change was authorized by the carporation’s board of directors | heretyy accept the appointment as registerod agent. | am
familias with, and accept tho obligations of, Section 607.0505, Tlorida Stalales.

SIGNATURE . U L

s typedd or privtod nz.v_{c O renginlaed agent &{d it it &g g hcal i Vii;:'wrm 'n.j\.n:r:j n’.;,.:r e e ety oAtk &
OFHICERS AND DIRLCTONS 13. ADDITIONS/GHANGE S TO OFFIGERS AND DIRECTONS IN 17 @
D T Coree — Foome O TTDp T T T T () changs [ Addton | g
! ZAMBRANO, CARLOS H 12 N 3
sieeranoriss | 2409 SW. 50TH STREET ISR ADRESS &
| st aw FORT LAUDERDALE FL 33312 I 21 - e
1L D NXOELETE 21Tt D/S/T [ Chawge [} Adetior. | O
NAYE GAITIN, MARINA B 27 HaME WILCOX, LUCIA
sieeraoriss | 7943 LOCH NESS DRIVE esstetraniss | 2409 §,W. 50th St
CITY - ST-79 MIAMI LAKES FL 33014 2E2IV-S1.7F
Al - T e ey e Fort Lauderdale, F1..3 S%ﬂ.}ﬂé,ﬁ_mﬁw
NAME 37 HAME
SIFZET ADDHESS 33 SIREET ADDRFSS
| £ -S1- 2% . e o RMICTCSTRE —
TiiLE [C] DELETE 4177 [] Change [ Addition
HaME 4.2 NAME
STRIET ADDRESS 4 3SIREE ATDRESS
| Giy-s1-ap . il L RASCEWOCSLDR L
1Lt [1DOLEIE S1TTIF [ Change 3 Additon
MK 57hAME
SIRCET ADDRESS § 5 SIRELT ADORESS
| G st-ae i e e QBACHY-ELAR ) ——— .
TILE [ DELETE & TTILE [J Crhange  [J Addton
Nigy £2 NaMT
STRLET ATGRESS €3 STREET ADDAE S
CTY-§1-2p | Geciy-s)ar |

|14, TG0 ereby cartify that he informabon supplied with 1his Hing is voluntariy furmished and does not qualfy for the excmption staled in Section 119 07ER)
cerlify that the information indicated on this annual report Or supplogental annua! report is truo and acoorate and that my signalure: shall have the same logal effect as if made under
oath; that | am an officer or dirgglor of thf: Yorptyation or gae receiyis or truston empowered to exccute this repart 2% requited by Chapter 607, Flarigda Statutes and that my name

appeas in Block 12 or Biock #3Y changed, of dn an att

J

(!

St an address.
SIGNATURE: ¥/ Officer CAb- (14>

OFFICER DR DIRECTOR G Chs ur 2 T

Floridia Statutes | further

SIGNATURE AND TYPE

OR PRINTED NAME OF



