2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000087568 . = ..

1. Enlity Namg

CARE JANITOR SERVICES, INC.

Secretary of State

Principal Placo of Business

5490 WEST 25TH AVE
HIALEAH FL 33016

Mailling Address

PO BOX 160328
HIALEAH FL 33016

RO R G

Mar 26, 2007 08:00 AM

2. Principal Piace of Businoss - No P.O. Box # 3. Maiiing Addross
Suite, Apl. #. etc., Suite, Apl. #, otc. 1st MOORE CRzE034 (10/06)
Cily & Slate Cily & Stale 4. FE) Number Appliad For
65-0701969 Not Applicable

Counts i i

Zn cuniry Zip Counlry 5. Cerlificate of Stalus Desirod O $8.75 Adddional
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, GUADALUPE J

6490 WEST 25TH AVE Sireet Address (P.0O. Box Number is Not Acceptable)

HIALEAH FL 33016

Zip Code

o FL

8. Tho above named enlity submits this slatement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida, | am familiar with, and accept
the: obligations ol registerod agont.

SIGNATURE

Sgnature. lypad af orinted nama of regsstered agenl and bille 1 appicable. {NOTE. Regstared Agent signature regurred when minsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Floride Depariment of State

$5.00 May Be
Added 1o Fees

9. Eioclion Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11

THEE PD 1 Delele TLE ) Change [ Addiuon
NAME GONZALEZ, GUADALUPE NAME !_][}L‘]I:{GUE;?E[ESH

STRLE) AvDess | 5490 WEST 25TH AVE SIREET ADDRE S5 A3 00 -E0044-003 150, 00
oITy-S1-7Ir HIALEAH FL 33016 CilY-§)- P

TiE ] Delete IILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRI S5

CIY-S1-2p CITY-SI-2IP

I [ pelete Tine [J Change [} Addilion
NAME MAME

STREL) ADDRESS SIALET ADDRT 55

CIFY-s1-21P CITY-51-2IP

T 2 petete il O change ] Addition
HAME NAME

STRIET ADDRESS SIREET ADDRESS

CIry-§1-21P CIY-SI- P

TILE [ perete TiILE [ change [ Addition
NAME NAMT

STREE | ADDRESS STRECT ADDRESS

Y- S1-2p CIFY-SI-7IP

T [2] Detete T [ change  [] Aadilion
NAML NAME

STREET ADDRESS STRELT ADDRESS

oY -$1-2P Y- S1-2iP

12. | hereby cerlify thal tha infermation supplied with this filing does not quality for the exemptions containad in Section 119, Florida Statutes. | further cerify that tho information
indicaled on this repor| or supplemental report is true and accurale and thal my signalure shall have the same logal effecl as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered 10 exocuta this report as required by Chapler 607, Florida Slalutes; and thal my namo appears in Block 10 or Block 11

if changed, or on an aitachment with an adcrosg, wilh all other like empowored,
SIGNATURE: ALY e ')J‘J 3/22 fo77 305 - 88891+ O
4 Dale Dayirme Phong #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




