| FILED
PROFIT CORPORATION Feb 20, 2008 8:00 am

20035

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000049227. ~ 02-06-2008 90029 040 ***150.00
1. Entity Name - 02-20-2008 90009 031 ***150.00
WESTCHESTER JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address k| U_U UV 3V
2350 S.W. 97 AVENUE 2350 S.W. 97 AVENUE ; v 3
SUITE 128-B SUITE 128-B C T 5
MIAMI, FL 33165 MIAMI, FL 33165 ‘ i
£
N ORI O £
Sulte. Apt. #. ele. Sulto, Apt. #, etc. 02062008  Chg-P CR2E034 (12/06) i E
) __:l
City & Slate City & State 4. FEl Number Applied For _ +
65-0757474 Not Apgficable;
Ze Country _ Zp Country §. Certificate of Status Desired O Eeae;;escu‘:?:;“onal ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name v
ROJAS, JUANA i
2350 SW. 97 AVENUE Street Address (P.Q. Box Number is Not Acceptable} [ £'
SUITE 128-B ;

MIAMI, FL 33165

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in 1he State of Floride. | am familiar with, and accept *.
the abligations of registered agent. !

L
Y
? o
SIGNATURE / P ) e
printed name ol registered agent and tite il appliceble, INOTE: Regrstered Agent signaturs required when reinstating) DATE B
FILE NOWH! FEE IS m 9. Election Campaign Financing _ $5,00 May Be fe
After May 1, 2008 Fee will b& D.00 Trust Fund Contribution. O  AddedtoFees .
I 4
10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11 ' 4]
TWLE P O pelete TLE Octange [ Addition;
NAME ROJAS, JUANA NAWE
STREET ADDRESS | 2350 S.W. 97 AVENUE, SUITE 128-B STREET ADDRESS H
omy-sT-2p | MIAMI, FL 33165 oIFY-§1-2F o
TMLE O Delete TMLE O change [ Adddtion}
NAME NAME ; 5
STREET ADORESS STREET ADDRESS i
CITY-S1-2P CIvY-ST-21P ¥
TILE 0 pelets TImE [0 Change [ Audilioni;
NAME NAME | ;
STREET ADDRESS STREET ADDRESS l ¢
CITY-§1-2P CITY-5T-2P vy
TME — - — 0 Detete TIE [ change [ Addition?
NAME . -~ L _NAME :
STREET ADDRESS STREETADDRESS |~~~ —— - . __ :
CITY-57-7P CITY-5T-2P - Lt
g
TIME 7 Delete e O thange [ Agditioa]:
HAME NAME ' g
STREET ADDRESS STREET ADDAESS f 3k
CITY-ST-2p CITY-ST-2iP 4
TILE 7 Delete TILE Dchange {7 Addition;
HAME MNAME "L
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P {

_12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental repori is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officar or direcior
of the corporation or tha receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

&GNATURM = .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OF DIRECTOR Date Daylime Prione #




ATTACAMENT

Hon287o
Y000 49937

ﬁ/ belecyesy T v J/ZM/ va 4/4@%%4
MQM&MMAL,

m/ Jm/véé&/’/é Ma/% W

————

— =



