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ANNUAL REPORT (AR)
"DOCUMENT # P97000098114

1. Entily Name

A & S JANITORIAL SERVICES, INC.

FILED

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place ol Business Mailing Addross
3270 NW 205TH STREET 3270 NW 205TH STREET

AR

2. Prnncipal Placo of Business - No P.C. Box # 3. Malling Addross

Suilo, Apt. # otc. 1 Suile, Apl. #, clc. 1st MOORE CR2E034 (10/062,’
City & St City & S| . Apphed Fi
ity ale ity & Stale 4. FEl Number 65-0795352 PR 'cn
Not Applicable
Zp Counlry ; Zip Couniry 5 Corfficato of Siatus Dosics~ [] 9879 Additiona
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Registered Agent
Namg
SOLOMON, APOSTLE JR
3270 NW 205TH STREET Sirect Address (P.Q. Box Number is Nel Acceplabie)

OPA LOCKA FL 33054

City FL Pip Code

8. Tho above namad enlity submits this slaloment for the purpase of changing ils rogistored offico or regisicred agent, ot both, in the State of Florida. | am [amiliar with, and accept
lhe obligations of regislered agonl.

SIGNATURE

Sgintrure, tyoed or printea name of regrslerad agent and hile - apphcablo. [NOTE: Regslured Agent snatura reaurgd whan reinsiobing ) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
- TrustFund Contnbution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] 0 pelete e . [ Change [ Addlition
SOLOMON, APQOSTLE JR :
o i LO000NRZ2025 |
SN ADDRLSs | 3270 NW 205TH STREET STREC1ADDR 85 P b
civ-sr-zie { OPA LOCKA FL 33054 ciry-Si- 2P 02713/ 07-30007-018 150, 00
i 1 palate 10K, [ change  [J Acdilion
NAME iR,
SINET ADDRLSS SRTLT ADDR 55
CIY-Si-2IF Cire-5)- 29
e [ Delete e [ change [ Additien
NAML NAME,
SIRLLT ADDRI &S STRIET ADDRI 8%
ClY-S1- 2P Y517
me 1 Delete Ol [ Change [ Addilion
NAME NAME
SIUTT AT S5 STREET ADDRE S8
£y st e CHY - s1- 2P
THE [ pelete e [Jchange (1 Addilion
NAME NAME
STNLT ADDI 55 SINET AUDRI 55
GHY-51-7IP LIy -S1-1P
e 1 oetete 13 [Jcnange [ Addition
NAME NAME
SIHEFT ADDRESS SIRFE] ADDRESS
tiy-si-ae CIy-s)-7Ip

12. | hereby certity that the information suppliod with this filing doas not qualify for the exomptions contained in Section 119, Florida Statules. | further corlify that the information
mchcated on this report or supplemontal roport is rue and accurate and (hal my signaturo shali have the same logal eliect as if made under oath; that | am an officer or diroctor
of the corporation or the raceiver or truslee ompowered to execule this reporl as required by Chapler 607, Florida Statutos: and thal my name appears in Block {0 or Biock 11
il changed, or on an attachipent with an addresgeith all other like ompowerod

SIGNATURE: SHLerI AT

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime 1Phong #




