FILED

May 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-03-2007 90031 024 ***150.00

DOCUMENT # S58350
1. Entity Name
JANIS SERVICES INC.
Principal Place of Busingss Mailing Address q 0 1 n 2 42 2
608 N. DIXIE HWY 608 N. DIXIE HWY T
LANTANA, FL 33462 US LANTANA, FL 33462 US
B I AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0287875 Not Applicable
zp Country e Country §. Certificate of Status Desired )] Egg?q mm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name .

JANIS, ROLAND T AN RoMNALD
608 N DIXIE HWY Street Address (P.0O. Box Number is Nm'Acceptable)
LANTANA, FL 33462 box A V™ iy

W pAa~a el 33 FL| PR 4L

8. The above named entlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida.  am familiar with, and accept

the obligatiansoykred agent.
SIGNATURE e e ReearL o I ALY Dilecofh S v wn
Sigrfiure, ypad o narma of agent and e if {NOTE: Hegrsterad Agent signalure required when reTstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME DPST 1 Delete TITLE [ Change [ Addition
MAME JANIS, ESTELLE NAME '
SIREET ADDRESS | 608 N. DIXIE HWY STREET ADDRESS
CTY-ST-7P | LANTANA, FL 33462 CHTY-5T- 2P
TME DV O Delete TITLE [ change [ Addition
HAME JANIS, RONALD NAME
STREET ADDRESS | GOB N. DIXIE HWY STRELT ADDRESS
CITY-ST-7I7 LANTANA, FL 33462 CITY-ST- 2P
TMEe ) pelete TITLE [ Crange [ Adilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE O belete e [ change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TITLE [ Change {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T- 29
THE [ petete uts O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-79 CITY-ST-28

12. | herehy certity that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
of the carporation or Ihe receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n auacr171 with an addrgps, with all other like empowered.

1

SIGNATURE: Rovarp TAMNS & v 01 gei 582997

mmﬁzmmnmmmmmmmmo&nmﬁmon Oalkr Daypme Phona #




