2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.- - FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # P95000083401

1. Eniily Name
ALL NIGHT JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Addrass
6554 SW 148 PLACE PO BOX 523993
MIAME FL 33193 US MIAME FL 33152

IR AD AR AMGAGHMANL,

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=To AppTeaFer

65-0660606 Nol Applicabile
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

G554 SW 148 PLACE DO NOT WRITE
MIAMI, FL 33193 IN THIS SPACE

8. The above named antity submits this statament for tha purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligatons of registered agent

SIGNATURE
Signalure, fypad or prnted name of regisierad ageni and tiie f appicable {NQTE: Ragrstered Agen signaiuie requred! when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Teust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ _
TITLE PVST . e
NAME HERNANDEZ, MARIBEL

STREET ADDRESS | 6554 SW 148 PLACE
CITY-ST-2IP MIAMI, FL 33193

THLE D

NAME HERNANDEZ, MARIBEL
STREET ADDRESS | 6554 SW 148 PLACE
CITY-5T-2IP MIAMI, FL 33193

e : L booonastens
NAME 07/16/08-80007-005 150,00

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TImE :
NAME

STREET ADDRESS
CITY-51-21P

TImee
NAME P - - .

- R B I T
STREET ADDRESS
CITY-51-21P

12. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained i Chaptar 119, Florida Statutes. | further centity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustea empowered 1o exacuts this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: /7 ) ME y 4@2@% - 7- 18- 08 Jo5-252-3¥5 3
BIGNATURE AND TYPED OR PRINTED NAME OF 810/ OFFICER OR DIRECTOR Cale Dayivne Phone ¥




