2007 FOR PROFIT CORPODRATION

ANNUAL REPORT (AR)

FILED
May 25,2007 8:00 am

-

DOCUMENT # P97000053293

1. Enlily Namo

PABLO & SONS JANITORIAL, INC.

Secretary of State

05-02-2007 90038 029 ***150.00

Frincipal Place ol Businass

PO BOX 189791
WEST PALM BEACH FL 33416

Maiting Address

PO BOX 19751
WEST PALM BEACH FL

33416

NG VAT S S ) ECH S5 A U

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrcss

Suile, Apl. ¥, elc. Suite, Apl. », olc. 15t MOORE CR2E034 (10/06)
City & Stata City & Stale 4. FEI Numbar ' 65-0763972 Applied fcx
Not Agplicable
Zp Couniry Zp Country 5. Cortificate of Sialus Desied () ?:;'ZE m‘:‘::;“"m'
6. Name and Address of Currem Registered Agent j~ v 7. Namas and Address of New Registered Agem
Name

ESTUPINAN, PABLO

7653 NEMEC DRIVE NORTH Strool Addross (P.O. Box Number is Not Acceplablo}

WEST PALM BEACH FL 33406

L n Cily FL |—Zip(?ode j

8. Tho above named gty submiis i ternont lor the putpose of changing its registerod ollico or rogistered agenl, o both, in the Siale of Florida. 1 am Lasiliar with, and accept
tha obligations of rghislored agén .m
SIGNATURE ////{ /. J Aﬂb
. - Sg

{MOTE: Nugatercu Aont Kigriaure ricrurei when rdinslanig)

nuﬁu, typed or prived ivama of mumf&“.‘:} Itle © mpEhcatde.

Toafe T [ 4

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable Lo Florida Department of State

#. Elaction Campaign Financing

$5.00 may Bo
Trust Fund Contribation, [

Addad o Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

nn D T petere Wi O change [ Addition
o ESTUPINAN, PABLO N

ST ADDALSS | 7353 NEMEC DRIVE NORTH I ADIN 5%

LHY-S1-NP WEST PALM BEACH FL 33406 CHY-SI- AP

e J Belete TNE DOchange [ Aodilion
NAME NANE

SIEET ADDRESS SIREE | ADIISS

Y- s1-Ae cHyY-8i-np

I O Ddetere i O crange [ Addition
HAM. NAM,

SIFLLT ADDRESS SIRCEY ADDRESS

cuy-s[-2ip CHY-S1- 1P

e 3 cetete Hne DOichange [ addition
NAMY - NAME

SIIY 1Y ADDRLSS SIRES ADDRISS

CHY - S1-48 CllY- si- 2P

unt O Detere 1Mk [ crange 7 Aadition
[T AN

SIRH I ADDRESS | SIREI ADFTSS

CIY-81- /1P LU S1- 2

1, [ Delete nir Ochange £ Addition
NAMY NAME

TR ADORESS SIRETT ADOHISS

CRY-S1.21P CiY-si-ap

12. | hereby cortily.
indicated on repor! or supplemental report &
of tha corporation of Lhe raconver O usioo opFD!
it ehanged, or an an aitachmeni vath an add)

SIGNATURE:

ua and acg

that tho information suppliod will his filing does nol quality for the examplions contained in Section 119, Florida Stalrtes. | urthar cortily that te information
atc and that my signaluro shall have the samo |

2l offoct as il made under oath; that | am an olficer or direcio

SIGHATURE AND TYPED

OA DIRECTOR '

/pdlsg

D Davire Prora ¢




