2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P03000138088

1. Enlity Name

SUSAN MALENOVITCH CLEANING, INC.

Principal Place of Business

6422 NW 218 ST
ALACHUAFL 32615

Mailing Address
8422 NW 218 ST

ALACHUA FL 32615

2. Principal Place of Business - No P.O. Box #

b¥2d pNW RN, st

3. Mailing Address

Y23 Vw3

g™ st

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90036 019 ***150.00

RN

Suite, Apl. #, elc. Suite, Apl. #, ete. 15t MOORE CR2E034 (10/06)
“© FL. achas, F-
City & State 7 Cily & Stale v 4. FEI Number Applied For
75-3138073 Not Applicable
Zip Country Zip Country - . $8.75 Additional
‘33 o1 y 5 p 3 261 S/ o Sﬁ‘ 5. Certificate of Status Desired O Fee Required
————6~Name and-Address oi Current Registered Agent 7. Naine and Address of New Registered Agent
Name

MALENOVITCH, SUSAN
6422 NW 218 ST
ALACHUA FL 32615

Sireel Address (P.O. Box Numbor is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submiils 1his stalement for the purpose of changing ils regisiered coffice or registered agenl, of boih, in the Siate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and |

tlg v applicable,

(NOTE Regpstered Agent skyralure reguired wihen remsianng |

OATE

FILE NOW!t FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

a Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detele i Clchange [ Addilion
NAME MALENQVITCH, SUSAN NAMI

SIA LT ADDRESS | 6422 NW 218 ST SIRLLT ADDFESS

CITY-S1- AP ALACHUA FL 32615 Iy - S1-21P

Tine [ pelete I O change [ Addition
NAMT. NAME

STREE] ADDRESS SIREEL ADDRESS

GIlY-ST-2IP CITY - ST-21P

e 3 oelete N {JChange [ Addition
NAME - NAME T T

SIREET ADDRESS STREET ADDRESS

CIFY-$1-21P GITY- ST 2P

HNE [ patele i Ol change [ Addition
NAME NAMI

SIRELT ADDRESS STRTE | ADDRESS

CIlY-SI-2P CITY-ST- 2IP

1l [ Delete 1Lk J Change ] Addilion
NAMI NAME

SIREET ADDRESS SINETADDRESS

CIFY S1 2P oIy ST-7p

1N O Delete L [Jchange  [J Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CIY-8[-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions conlained in Soction 119, Florida Statutes. | further certify ihal (he information
indicated on this roparl or supplemental report is rue and accurate and that my signalure shall have the same legal effecl as if made under cath: thal | am an officor or director
of the corporation or the receiver of truslee cmpowercd 1o exccute this reporl as required by Chapler 807, Florida Slatuies; and that my name appears in Block 10 or Block 14
if changed. or on an atlachment with an address, with all other like empowered.

4

SIGNATURE: Jg

idor T~ Susay Malewonkh /- 40T 4

Ya-4 7073

SHENATIIRE 2RO TYPEN MR BRINTED MARE ME CIEAMMS AEEICER AT RO E T D

P




