2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23, 2006 8:00 am

Secretary of State
DOCUMENT # P97000037791
1. Entity Name 02-23-2006 90011 030 ***150.00
MAJESTY JANITORIAL SERVICES CORP.
Principal Place of Business Mailing Address
6400 S.W. 160 CT. P.0. BOX 831611 .
MIAM, FL 33193 MIAME, FL 33283-1611 57 9%
P v I I|1HIIIHIIHIIIIIIIIIIIIIUII!INIII\\IIlHIIlIIIIIHII!IIHI|II\
Suite, Apt. #, etc. Suite, Apl. #, efc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0750369 Not Applicable
Zn Country Zp Country 5, Centificate of Status Desired (| Ei';g‘ﬁdr:;ﬁma'
e — o 6,_Narme and Address of.Current Reglstered Agent___- 7.- Name and Add. of New Regi d Agent

Name

SANTANA, HUMBERTC JR
6400 SW180 CT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL l Zip Code

8. The above named entity submits thks 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 reglslered agent.

SIGNATURE A
Signatre, typed of prined name of registered agent and itk if spplicable. {NOTE: Registered Agent signature requiract when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITKONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PC 3 Detete TITLE . [J Change [ Adgition
HAME SANTANA, HUMBERTQ JR HAME
STREE ADDRESS | 6400 S.W. 160 CT. STREET ADGHESS
CITY-ST-ZIP MIAMI, FL 33183 CIY-ST-ZIP
JITLE D ND"‘"’“" e [ Chenge [ Addition
RAME SANTANA, LUCIANA NAME
STREET ADORESS | 6400 SW 160 CT STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33193 CITY-ST-2IP
TTLE (] Dekete e [J Change [ Addition
NAME - - - - - HAME - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CmY-ST-2°P
TILE * O Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CmY-S1-21°
TITLE [ petate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
THLE [ Delete J e Clchange [ Addition
NAME . : NAME
STREET ADDAESS $TREET ADDRESS
crY-sT-2p m CITY-ST-2P

ar th

ol quatify }

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report or supplem ntal report is trué apd accurate and tha

y signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the carporation or the yeceiver ustee empowaretl 1rey e repiert asfaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag) n addresg, wilH - powWpred
. ’//é
N SIGNATURE AND TVPED({R PRINTED NANE OF sasmmpmch‘oa DIRECT! Date Daytme Phone #

\ )



