-2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # pe5000068239

1. Entity Name

THE END RESULT JANITORIAL, INC.

Apr 27,2006 08:00 AN
Secretary of State

Mailing Address
12680 SW 143 AVENUE

4 AU

Principal Place of Business

1260 SW 143 AVENUE
BléAMl Fi 33184

2. Principal Place of Business 3. Mailing Addrass

Suwile, Apl. #, etC. Suite, At & elc,

ist MOORE CR2E034 (10/05)
City & Stale City & Stale 4, FEI Numoer | Appiied For
65-0680183 Mot Applicabls
gip Couniry & Cauntry 5. Cectficate of Status Desited [ %‘?5 A.ddi%isnai
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Begistered Agent -
e o Narme
IQEORE‘%& %&'ﬁﬁ,& Street Address (PO Box Numbar is Not Acceptable) -
MIAMI FL. 33184 '
City FL Zip Code -

8. The above named enbity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the Stale of Florida. | am familiar with, and acéebl_
tha abligations of registerad agent.

SIGNATURE

Srgratgre. yperd ac praned name of regsterad avent and Wi f applcatie (NOTE Regsicred Agerl smnature roquired wher rensiaing} DATE

%5.00 May Be
Added to Fees

FILE NOWU! FEE IS 515(1.00' S
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida, Department of State

9. Election Campaign Financing
Trust Fund Contriouton, [

10. CFFICERS AND DIRECTOAS _ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 13 ..
HIE P [ Deiele HIE [ Change [ Addition
NAME TORRES, LILEAN NAKE

STREET ADLALSS 11260 SW 143 AVENUE STREE! ADDAESS UORDa0538357

URLSTIR {MIAMI FL 33184 bry-91-2p 05/09 085005011 150,00

TITiE [ peiete TILE [Ochange {3 Addilion
NAME NAME

STREFT ADDRESS STREET AODRESS

o1y-ST- 2 iy -ST- 2%

ie74 RS HTE Tiohaye [ Additon
HAME NAE

STAEET ADDRESS SIREET ADCRESS

CiTY-ST- 18 _ TITY-ST- 7 )

TALE 7 Deleia BilE Plichange [ Addition
NAME HAME

STREET ADURESS STREEY ADDRESS

T -2T P CITY-5i- 7P

TTLE [ petete THTLE [ Change [ Additien
NAME HAME

STREEY ADDRESS STREET ABDRESS

ATy -5T- 2P Oy -51-1F

TIRE O peete TIiLe [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Cire-S1- 2P LITY-$T- 20

12. | hereby cerbfy thatl the informabon supplied with this fling doss nat qualify for the exemptions contained in Section 118, Forida Statutes. | further cartify that the information
indicatad an thus report or supplemental repon is true and accurale and that my signature shali have the same legal effect as it made under cath; that 1 am an officer or direcior
of the carporation or i Tl LA prywsered to exacude this repert as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blogk 14

4/7.,«@{5@ (362010 - G622

SIGNATURE: Tarme From ¥




