2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

Pg?}ajmﬁﬂ ENT # P03000138088 . ecretary of State
04-27-2006 90177 020 ***150.00

SUSAN MALENOVITCH CLEANING, INC.
Principal Place of Business Mailing Address
6422 NW 218 ST 6422 NW 218 ST :
o e H“““H” ||‘|I “H‘ mN“H“M’ M“”m ’lm "m ‘I‘l”l“lll Nil"
2. Principal Place of Business 3. Malling Address N

Y22 N K K oYl NwWagh st

Suite. Apl. #. ete. Suite, Apt. #, eic. 15t MOORE CRZE034 {10/05)

Cily & State City & Siat 4. FEI Number Apptied For

lachawa  FL Alachus FL " 75-3138073 Nor Appiians

Zip Country Zip Coyniry - - o $8.75 Additional .

3 """“'{ - _A'L_ﬁ. ‘}‘“"l 3""6 ’5/ — A’LR. fJ'lJa:q __—i-5. Cartificaia.-of Status Desired [} Fee Rogquired a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

EA:?LZEEVOVVAIS%TSUSAN Street Address (P.O. Box Number is Not Acceptabie}

ALACHUA FL 32615

City FL Zip Code

8. The above named entily submits thus statermant for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _

Sigralure yped of praten name of rogilsread agent and Ltie i apphcabie {NOTE" Remisiered AQant signalude raquirgd when ienstating DATE
“ FILE'NOW 1! ‘FEE 1S $150.00 .
N 8. Eiection Campaign Financi

After May 1, 2006 Fee Will Be_ $550.00 . Trust‘ Fund Cr[):llr?gull‘eﬂ " ‘”% Ei-gti)ot\giife
Make Check".Pa,yahlevlo Florida Department of State )
10. . ‘ o7 OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D i O Celee TIE [J Change [ Addition
NAME MALENOVITCH, SUSAN . NAME
STREET ADDRESS (6422 NW 218 ST STREET ADDRESS
GiTy-ST-2iP ALACHUA FL 32615 | CIrY-ST-20°
THLE 5 Delete TmLE [ change [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CHTY-Si-2IP CITY-ST-21F
HILE L L T A TILE B F1 Ghange 1 Arddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CITY-S$1- ZIP
TnLE [ Detete TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P
HILE O Delete 1TLE [ Chenge  [J Additien
NAME MAME
STREET ADDRESS STREET ADDHESS
CiTY-51-21P CITY-ST-21P

12. | hereby certity thal the information supplied with this filing does nai quality for the cxemptians contained in Sgetion 119, Florida Statutes. | further cenily that the infarmation
indicated on this repert or sugplemental report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered (o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Susen Melewsnto b S-1Y66 3%-¥62-Y703

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




