FILED
. 2007 FOR PROFIT CORPORATION Mav 03. 2007 8:00 am

'ANNUAL REPORT

Secretary of State

05-03-2007 90069 022 ***150.00

DOCUMENT # P02000074782

4. Entity Name
MONROQY'S CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
1071 ROBERTA STREET P.0. BOX 50514
VENICE, Ft 34292 SARASOTA, FL 34232
e T SR g T R
ﬁ nor tace do1 ¥ RadnorPl.

Suﬂe Apt #, et ‘ r L '}FLBB Suita, Apt. #, etc. 04272007 Chg-P CR2EQ34 (12/06)

Q,Cny & State City & State __ 4. FE) Number Applied For
%MSO‘{W& . F L— 45-0481511 Not Applicabla
z',f{’ 223 |Couns UA 832[, 232 C&mgy A 5. Certificate of Status Desired O Eg'gssqmﬁ"“al
§. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name . .

DELGADO-LAGO, ESTHER Carrillo " Martin
1071 ROBERTA STREET Street Addrass (P.O. Box Number is Nct Acceptable)

VENICE, FL 34292

'y 018 Radnor Place.

i & < oot FL [%‘2}?233

8. The afhave named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agnt, -
SIGNATURE. ol DL} -15-01

Wwamwmdwﬁmwwhnedwm {NOTE: Rogestered Agen signate requerad whan rermstating ) DATE
FI'L'E"NOWI!I FEE 1S $150.00 8. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, ¥ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME “1.PTSD »t eicte N R PTs _D ) Change 1R} Addition
NAME '- DELGBADO-LAGO, ESTHER NAME
EL? C,Cu' l 0, M
STREET ADDRE5$ 107 A ROBERTA STREET STREET ADDRESS
crv-st-zp | VERIGE, FL 34292 cir-st-2p F:L 4233
meE b O petete NTLE O crange [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
THLE ] Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CATY-ST- 2P CTY-ST-1P
e [ petete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIry-sk-ap
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 07
TLE [ elete Tme [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITy-57-2P N RS

12. | hereby certify that the information supplied with (his fi llrg does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachrent with an address, with all other iike empowered.

SIGNATURE: Ma:#.n @Mm o / X % ‘1\&5\0’)

mmzmmmrmmur OFFICER OR DIRECTOR lDuhs Darytirss Phixw #




