. FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # P95000083401 02-02-2006 90037 004 ***150.00

1. Entity Name

ALL NIGHT JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Address

6554 SW 148 PLACE PQ BOX 580978

MIAMI, FL 33193  US MIAMI, FL 33159

R s A0 MBI TR
Suite, Apl. #. elc. Suite. Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0660606 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired [l ?8‘75 Additional
ee Required

6. Name and Address of Current Registerad Agent 7, Nama angd Address of New Registered Agent
Name - .

HERNANDEZ, MARIBEL
6554 SW 148 PLACE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL I Zip Code

8. The above named erftity submits this siatemant for the purpose of changing its fegistered olfice or registered agent, ar both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sinatura, Imie.d o printad name of registered agent and e | applicahle. (NOTE: Registered Agenl signature required when reinstaling} DATE
FILE NOW!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. a Added o Fees
i
10, Lok QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TITLE [Jchange [ Addilion
NAME HERNANDEZ, MARIBEL NAME
STREET ADDRESS | 6554 SW 148 PLACE STREET ADORESS
CITY-ST-Z7IP MIAMI, FL .33193 Ciry-S1-2p
e D [ pelet TME {thenge [ Addition
NAME HERNANDEZ, MARIBEL NAME
STREET ADDRESS | 6554 SW 148 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 Ciy-§1-2p
e _ ] Delete TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . Detete TITLE [ change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDAESS
ciry-S1-21p CITY-S1-2P
iit3 O belete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CITY-SF- 2P
TITLE 3 petete TIMLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2P

fofmalion s

plied with this liling does not qualify for the examptions contained in Chaptar 119, Florida Statutas. | {urther certity thal the infermation
tal r is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this repor: as required by Chapter 607, Florioa Statutas; and that my name appears in Block 10 or Block 11 if
changed, or gpan attachm address, with all other like empowered.

- ok Valenad 1-27-08 /3057533253

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone W

42, | hareby certify that tha j
indicaled on this re




