2005 FOR PROFIT CORPORATION
_~—"_ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000098114 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
A & S JANITCRIAL SERVICES, INC.
Principal Place of Business ] Mailing Address
3270 NW 205TH STREET 3270 NW 205TH STREET
QOPA LOCKA FL 33054 OPA LOCKA FL 33054
i URIRRRR IR
Suite, Apt. #, efc. — . Suite, Apt, #, efc. B 1st MOORE CR2E034 (10/04)
City & State — T~ Ciy & Stz 4. FEI Number ' [ Appfied For
o 65-0795352 LJL Mot Aoolestt
Zip Country L Couny 5. Certificate of ?teiufs Desired O ‘:Si' ggn‘;?edgi‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

g%‘boﬁdﬁgb‘g-ﬁggg-‘h%éjﬁ Stroct Address (P.O. Box Number is Not Acceptatie)
OPA LOCKA FL 33054 -

City FL Zip Cm-ie

B. The abave named entity submits this statement far the purpose of c?aﬁgfng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ' — : -
Sgnatwre, hped o pontgd rame of reqistared agert and ks |f applhcakle ANOTE Regstatad Agent signatura raquucad whan samsiaiog) DATE
FILE NOW!! FEE i?_) $150.00 5. Eleclion Campaign Financlng  $5.00 way Be
Affer May 1, 2005 Fee Will Be $550.00 Trusi Fund Contribution. [} Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete ne [ Change  [J Addition
NAME SOLOMON, APCSTLE JR NAME
STREET ADDEESS | 3270 NW 205TH STREET TR ADDRESS D000 156654
mivsi-AP )| OPA LOCKA FL 33054 are.si-zp 01/26/05-80078-014 150.00
TILE ) T Delete i T Change ] Additicn
NAME HANE
STREEY ADORESS SIREET ADDRESS
Y5178 CITy-SE-2P
MILE O Detete nnf OO change 7 Addition
Hant NAMF
SIREET ADDRLSS SIRFFT ADDRESS
- SL- 2P -5 2P B
HE [T pelete N Wi 7 change [T Addition
NAME NAME
STREET ADDRESS SEREFT ARDRESS
CHY-SI-2P CITY-Sf-28 ) -
TTLE 7 Delate e . [Cchange 7 Agdition
UM MNAMF
STREET ADDRESS ﬂ SIALET ADDRLSS
Ciry - ST-2ip uY-SE- 2P
HILE [ pefete e [Ochange [ Additian
NAME BAML
SIREET ADURESS STREET ADDRESS
Ciry-§1-21P CIEY-S1- 21 .

12. 1 hereby ’::ertigfI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is tus and accurate and that my signature shall have the same legal effect as if made under cath; that [ arn an officer or director
of the carporation or the recglvar or frustee emppwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aftac nt with an addres: all other Tike empowered, /

SIGNATURE:, - . *{ zz/ﬁ - GO5-HIE—GGLT

Datg Davime Phonag #

" FSIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



