. 2008 NNUAL REPORT (AR} O FILED
DOCUMENT # P97000098114 m Feb 20,2006 08:00 AM

1. Entiy Narme Secretary of State
A & S JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address
3270 NW 206TH STREET 3270 NW 205TR STREET
T T Hmml‘ HI mﬂ Im‘ mu m[l m« lm ‘m{ (Im “"[ “m Immﬂ W
2. Pringipal Place of Buginess 3. Maling Address
Sunte, Apt. #, etc. Suite, Apt. #, elc. R 15t MODORE CRZED34 (10/05)
City & Siate City & State 4. FL{ Number Applied For ’
65-0795352 |__{Mot Applicable
2 Country op Country 5, Cerlificate of Siatus Desed 0 g:;'ggl ‘ﬁ‘dedci‘ﬁonal
8. Neme andg Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
gg'}bog‘vcj%og%?g%ﬁ%é%ﬂ Street Address (¢.C. Bax Numiber is Nat Acogptable)
OPA LOCKA FL 33054 T
Ciry FL 5 Zip Cons

8. The apove hamed entity submits this statermgriar the purpose of changing its registesed office or registerad agent, ar both, in the State of Florida. {am tamifiar with, and accept

7

{HOTE Repgsieted AQRN SONANIG (uu (ST W iS4 slaliifl) QATE

T EIE NOWNI FEEIS $18000
. After May 1, 2006 Fes Wilf Be $550.0
_ Make Check Payabie o Floflda Dipartiient of Stat

9. Election Campaign Financing  $5.00 #ay &:
Teust Fund Contrinution, [ Added 1o Fees

10. OFFICERS AND DIRECTORS T ADDITIONS /CHANGES, IO GFFICERS AND DIREGTORS IN 17
THLE »] 7 pete HILE CCharge [ At
HAME SOLOMON, APOSTLE JR HAME
STREET AQUAESS {3270 NW 205TH STREET STREET ADDRESS UO0000440336
| arv-sT2p |OPALOCKA FL 33054 CITY-ST- 29 33 U200 -P0u3h-018 158,75
TaLe ' 1 oelete 113 3 Change Ao,
HAHE HAME
STREEY ATDRESS STREEY ABRESS
CITY-ST-20 CIFY-5T-2
TILE 1 otz TnE 3 Change [} A
HEE _ MAME
STREET ANDRESS STREEL AGUIRESS
ey 8- 2P Q- §T- 2
e 0 Oekeie TME 3 Change A
NANE NAME
STREES ADDRESS STREET ABDRESS
CITY-51- 2P £y5y-8T- g
TRE [ petete e O3 thange oo
NaME NAME
SIREET ADRRESS STREE] AUERESS
EITY-5T-21p CiFy-5T1-2
HiLE I Derete WiLE Cicherpe 3
HAME HAME
STACE T AORESS STRCES ADDRESS
erry-st- g - ST- 2P

12. 1 hereby certly that the information supplied wilh this Bling daes not quality tar the exemptions comained in Seetion 118, Flonda Statutes. 1 {urther cadily that the intarimatirn
wndicated on tis repor of supplemsental repest is true and aceurate and that my sigrature shall have ine same fegal effec! as if rpads under ath; that | am en officer of direcs
of ine corporabion or the receiver of trustee empowerad xecuta this report as required by Chapter 807, Flosida Statutes; and that ey name appears In Block 10 or Bipek 1

if changsd, or on an atlach t with an address, with ther ke empowersd.
SIGNATURE 2 // A ﬁ FoT-Ye - 94,
g, 7 maa et P Prrngs o




