FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 08:00

ANNUAL REPORT

DOCUMENT # P99000081362

1. Entity Name
J. D. JANITORIAL SERVICES CORP.

Principal Place of Business Mailing Address

8180 NW 36 STREET 8180 NW 36 STREET
STE 420 STE 420

MiAMI, FL 33166 MiAMI, FL 33166

AR RA MMM

04162007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o R P

65-0946785 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Registered Agant

7204'W 34 AVE DO NOT WRITE
HIALEAH, FL 33018 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura, typad of prinled name of regatered agent and tile | apphcacle (NQTE" Reguatared AQadl kignature requirad when renstatng) DATE
FILE NOWIl! FEE IS 5150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS t
TILE P
NAME DIAZ, JOYCE
SIREET ADDRESS | 7204 W 34 AVE
CITY-ST-21P HIALEAH, FL 33018 - - o
TIE - .
me H000007 15941
- - .
STREET ADDRESS 05/01/07-30042-004 150, 1
CiTy-§3-2ip
TILE
NAME

arvsran | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-51-219

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

SIREET ADDRESS
CIty-s7-21P

12, | hereby certify that tha information supplied with this 1iling does not qualify for (he axemplions contaned in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under cath. that | am an officer or director
of the corporation or Ihenr’e%iivsr or trustes ampowerad to executa this report as raquired by Chapter 607, Floridaymes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta o rIJ
/

lv/vjlh an adaress, with alt olhsr/like ampgwared.
SIGNATURE: L 20 2 ,-/\,m / A SO0 ff{l/ R
v

/ BIONATURE AND TYPED OR PRINTED NAME OF SIGNING oryzjba DIRECTOR Dafs Daylims Phone #
s

by /

AM
Secretary of State

0




