FILED

Jan 31, 2005 8:00 am
2005 PO A RUAL REPORT TION Secretary of State

_ _ o4 o o4
DOCUMENT # P96000063305 01-31-2005 90066 044 150.00
1. Entity Name
SHINE JANITOR, INC.
Principal Place of Business Mailing Address - ! N
11464 NE 88TH AVE. 11464 NE B3TH AVE. .. 40009408 '
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, F1. 33016
; .- !;! .oy

S HIIHII\HIII\IIIIIIIIIIIIIIIHIIIIiII\IIIHIIﬂllllllllll\l\IIIIIIHIIIII

Sufie, ApL. #, c. 4w | SuleApt et 01192005  ChgP GR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

N S 65-0682790 Not Applicable
p Conty o Zip Country 5. Certificate of Status Desired [} $8.75 aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent

Name
PENA, JOAQUIN M - .
11464 NE 88TH AVE. . ) Street Addiass (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016 - - ---- -

City FL | Zip Code

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

SIGNATURE
Signaturs, typed of printed nama of registered agent and tite # applicable {NQTE: R@isterau Agen! sigrature required when reingtaling) . - Lo L DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be e
After May 1, 2005 Foo will be $550.00 Trust Fund Cantribution: [0 AddsdtoFess . | ,: : .
10., OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TIILE [J Change [ Addition
HAME PENA, JOAQUIN M NAME
STREET ADDRESS | 11464 NE 88TH AVE. STREET ADDRESS -
ciTy-sT. 2P HIALEAH GARDENS, FL 33016 CITY-ST-2P R
TILE [ Delets TLE 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITE [ ostete TITLE [ Change  [] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TIE [ Detete TITLE [ change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST. 2P
e TME OJchange  [] Addition
WA — s NAME A
STREET ADDRESS §- STREET ADDRESS - - ’
CITY-5T-7P . ~ . CITy-57- 7P "
e [ Delete Tme ) [ Change £ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ciTY-5T-2IP e CITY-ST-2IP

12. | hereby cem'lg that the information supplied wnh thls filin g coas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal eflect as'if made under oath; that | am an officer or director
of the corporation or the receiver or rusige empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachmenl wilth an address, with all other ke ampowaer,

SIGNATURE: _(___ ﬂww}M (oo -2 €~

smmfuaimnm;.-h on PRINTED NAME y’ SIGNING OFFICER OR ORECTOR © Date Daytme Prone &




