]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2005 08:00 AM

DOCUMENT # P96000036923

1. Entity Mame
KAJAS JANITORIAL SERVICES, INC.

ecretary of State

Principal Place of Business Maili'n;; Address
13551 NW 106 STREET _ PO BOX 260231
APT 107 PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL. 33028 . -

DO NOT WRITE IN THIS SPACE

IO T

04302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0667854 Not Applicable

O $8.75 adddional

5. Certificate of Status Deslred

6. Name and Address of Current Registered Agent

TUNG, ANNETTE H
135561 NW 106 ST 107
PEMBROKE PINES, FL

Fea Reguired

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its regisfered alfice or regisiefed agent, or hath, in the State of Florida.” 1 am familiar with, and accep!

the ohligations of registered agent.

SIGNATURE

Signature, typect O grintod narme of tegusterad agent and titks J applicable, " INOTE: Fogistered Agent sipnaturs requifcdl when réfistating) TATE e
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. GFFICERS AND DIRECTORS 1
MLE P
NAME HOTUNG, ANNETTE
STREET ADDRESS | 13651 NW 106 ST 107 LO0O0nIs4 10
o.g-7P | PEMBROKE, FL 33028 D‘" ¢ Q&"Q’S —Bﬂﬂdﬁ 53 1? 15{1 ﬂﬁ
TLE VP . o T
HaME CHINLOY, BERETA
STREET ADDRESS | 1475 FAIRWAY RD.
CiTY-S1-2°P PEMBROKE PINES, FL -
TILE 5 - o ’ T :
NAME CHINCOY, OWEN
STREET ADDRESS | 1475 FAIRWAY RD.
CITY-5T-2P PEMBROKE PINES, FL nc} NGT WH ;TE
(1113 T D R Y R S A ¢
I . CIN THIS SPACE
STHEET ADDRESS | 1230 NVV 123 AVE.
CITY-$T- 2P PEMBROKE PINES, FL
AnE T ) o
NAME HOTUNG, PETER
STREET ADDRESS | 13551 NW 106 ST. 107
CiTY-57-2P PEMBROKE PINES, FL 33028
TITLE T ) T T T
HAME
STREET ADDRESS
CITY-5T-2P

12. | hereby cerlify that the information supphed with this filing dees not quahfy for the exemption stated in Section 119.07(3){f}, Florida Stawutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
River or irusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

at the corporatio BT
changed. or on dn attachmg

t withan acidress, with all other like empowered,

SIGNATURE: ¥

orer R s Tans

LA S

BOS-995- 3907

SIGNATUPE AND TYPED OR FRINTE &"

E OF $1GNNG GFFICER OR DIRECTOR j T

Date

Daytrme Fhone ¥




