-

‘..., D05 FOR PROFIT CORPORATION

v . ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P95000083401 B Apr 09,2005 08:00 AM
1+ Entiytame Secretary of State
ALL NIGHT JANITORIAL SERVICE, INC.

Principal Flace of BEIness - Maiiiﬁé Address :_ R —_
6554 SW 148 PLACE PO BOX 580978
IL\JMSAME FL 33193 MIAMI FL 33159
[ = R RO G
Suite, Apt. #,etc. - Suite, Apt, #, efc. o ) 15t MOORE CR2E034 (10/04)
City & State T - City & State o 4. FEI Number Applied For
| | 65-0660606 ot Applcabia
Zip Country Zp Country 5. Certificate of Status Desied [ gi—gesmf‘if:;‘ma'
s.iameianrid Aerassﬁq[_Fﬁfém F’iegl‘flarﬂd Agent . 7. Name an‘r.l‘AderSs of New Registered Agent

Name |
HERNANDEZ, MARIBEL

8554 SW 148 PLACE Stest Address (P.C. Box Number Is Not Acceptable)

MIAMI FL 33193

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent. . .

SIGNATURE — e - — e m
Signature, tyrad of prnted name o registersd agenl and tile il applicabla {NOTE Pegisterod Agent signalure raquired whan ramstaling) DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will He $550.06 ~
Make Check Payable to Florida Department of State

10. ' “OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE PVST = T T T T e me ' [ Change [ Adkiitiom
HAME HERNANDEZ, MARIBEL NAME

STREETADDRESS | 65854 SW 148 PLACE ) SIRELT AODRLSS

CiTY-ST-21P MIAMI FL 23193 “ﬂ\nst- I

TILE D 7 Delete THiE . [T change [ Addition
NAMIE HERNANDEZ, MARIBEL A LOOO002963 13 0. 00

SIRELT ADDRESS | 6554 SW 148 PLACE SYRFTTADDRESS 04,0805 -R0065-013 150, i

CTy . §T. 2P MIAMI FL 33183 Iny-51- 2P ' -

TINE 3 Detete {lits [ Change [ Adgillon
NAME NAME

STREET ADDRESS , SIREET ADDRESS

CITY-5T-21P Clly-S1-790

e B S O belete DTE . ' [ ohange [ Addition
NAME NAME

STREET ADDRESS ) STREETADDRESS

CTY-§1-2P CifY-3T- 7P "

e ) T DOeste  § wur [ Ghange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Y- §T-21P . CITy-57. e

TILE ' O Delete HTLE U Change [ Addition
NAME NAME

STREET ADTRESS o STREET ADDRESS

Clyy-8T- 2R I GITY-SF-2IP

12. | hereby certify that the | rfivation suppliey with this fi Iin(? does not qualify for the exemption stated In Section 118.07{3)(), Florida Statutes, 1 further certify that the information
indicated on this rep r supplemgntal rgport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direstor
of the corporation e receiver gf trusipl empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oﬁ attachment

ith alf otiger ke empowered. P
SIGNATURE: j‘ﬁ;a I 2057503853

Diaylima Phore #




