LY

«-+ 7 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # P95000083401

02-08-2007 90037 019 ***150.00

1. Enlity Name
ALL NIGHT JANITORIAL SERVICE, INC.

Principal Place of Business

6554 SW 148 PLACE
MIAMI, FL 33193 US

quusIv-

IR AR EAR e

Mailing Address

PG BOX 590978
MIAMI, FL 33159

2. Principal Place of Business - No P.O. Box #

6354 SW )YsL P

Suite, Apt. #, elc.

"Po Boy 523993

Suite, Apt. #, elc.

01192007  Chg-P CR2E034 {12/06)
City & State - ity & Stat 4, FEl Number Applied For
77/ 67 ;=L MiEmI | FL 65-0660606 Nol Popicabis
BZ% lq '5 Counlyj ‘523 '59_ Countryu—s §. Cenificate of Status Desired O ?g';esq“::j:‘;“‘ma'

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
HERNANDEZ, MARIBEL
6554 SW 148 PLACE
MIAMI, FL 33193

Sirael Address {P.0. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submils Lhis stalement for the purpose of changing its regislered office or registered agent. or both, in the State of Fiorida. | am famisiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigraiure, typed or orinted neme of regrstered agent and iitle 1l apolicable (NOTE Regutered Agent ignature required when reinstating) DATE

9. Election Campaign Financing
. Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVST [ vetete TITLE [J Change  [] Addilion
NAME HERNANDEZ, MARIBEL NAME

STREET ADDRESS | 6554 SW 148 PLACE STREET ADDRESS

ciy-s1- a9 MIAMI, FE. 33193 CITY-ST-ZIP

THLE D 1 pelete 1ITLE [J change [ Addition
NAME HERNANDEZ, MARIBEL NAME

STREET ADOAESS | 6554 SW 148 PLACE STREET ADDRESS

CITY-51-2IP MIAMI, FL 33183 Ciy-S1-2IP

TILE [ Detere TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-§T- 2P CIrY-S1-7IP

TITLE O pelete TITLE {JcChenge [ Addllion
NAME NAME

STREE ADDRESS SIREE ADDRESS

CiTY-57-21P CITY-SI-2IP

THLE ) elete TILE [Jchange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CIIY-ST-&F

TITLE T Delete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-§T-2IP CITY-5T-2IF

12. | hersby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sttect as if made under oath; that 4 am an officer or dirgcior
of the corporation or the recaiver or trustee empowsared 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁgmM Hovnonda, { A-(o—0T

GNATURE AND TYPED OR PRINTED mmeef SIGNING OFFICER OR DIRECTOR Date

V780208 Y261

Daylime Phona ¥




