FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P39000081362 D 05-07-2008 90112 024 ***150.00

1. Entity Name

J. D. JANITORIAL SERVICES CORP. {

Principal Place of Business Mailing Address 4 yuyovuuovwye
8180 NW 36 STREET 8180 NW 36 STREET . ‘

STE 420 STE 420

MIAMI, FL 33166 MIAMI, FL 33166
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Sute, Apt.#. E‘C*- il ’ Sufte. ApL.f.ete. - —|~ 04182008~ Chg-P~—"-""CR2E034 (12/06)

Hialeal  HL Diale al , £ e85 Sosledrer

%3 D] 8 %M —é‘a(pfg %Vl &L 5. Cerificate of Status Desired [ gi-gfqt’;‘r’:di“"“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

DIAZ, JOYCE

Street Address (P.O. Box Number is Not Acceptable)

55 City FL | Zip Code

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

SIGNATURE
Signature, lyped of Dintea name Gt regisiared agent and tite i agphcable. (NOTE: Aegisiarea Agenl signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. ] Added {o Fees
10. 4 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE . 4P O oelte TITE [ Grange [ Addition
NAME = DIAZ, JOYCE NAME ]
STHEET ADDAESS' | 7204 W 34 AVE STREET ADDRESS o Wk ) :
CITY-ST-2IP HIALEAH. FL 33018 CIfy-ST-2IP ’ ) .
TITLE O Delete s . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP Cy-ST-2IP
TTLE O peete TmE [OcChange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P STy-8T1-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-7IP . -

12. | hereby certify that the infopfiation supplied with this liling does not quality for the examptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or gupplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the phceiver of trustee empowered to execute this report as reguired by Chapter 607, Florida StatuleS/awd thal my name appears in Block tQ or Bleck 11 if

changed, or on an attaghrmentfJth an address, with a4 other like empowered.
4/2/ ér 3&/3

[
BIGMYURE ANTYPED OR PRINTED NAME OF SDGNJN%'HCER OR DIRECTOR Dale Daytime Phone #

:_,..

SIGNATURE:

/




