2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145248

1. Enlity Name

MONICA’S CLEANING, INC.

Principal Place of Businoss

247 SE 45 ST
CAPE CORAL FL 33904

Mailing Addross

247 SE 45 ST
CAPE CORAL FL 33904

FILED
Feb 23,2007 08:00 A
Secretary of State

NN

2. Piincypal Placo of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suito, Apl. #, elc. 15t MOORE CR2EC34 (10/08)
City & Stale City & Slalo 4. FEI Number Applied For
51-0489490 Mot Applicabic

Counl Zi C i

Zp ountry ® ouniey 5. Carlilicale of Stalus Desirod ﬁ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ANTEPARA, MONICA C

Slreel Addross (P.O. Box Numbor is Nol Accoplable)

247 SE 45 ST

CAPE CORAL FL 33904

Zip Codo

City FL

8. Tho above namad enlily submits this slalement for tho purpose of changing its rogistared office or regislered agent, or both, in tha Stato of Florida. | am familiar with. and accept
the ohligalions of registered agent.

SIGNATURE

Signature . yped or prntea name o registerad aganl and hile ¢ epphcabla (NOTE- Regislared Agant sQnatute required whan remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payabie to Florida Department of State

9, Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P - A ™
TITLE 7 Delero TIME UUULH—IDEASH-“:H [ Change [ Addtion
hane ANTEPARS, MONICA C N 03/06/07-30010-011 158.75
SIRILI ADDRFss | 247 SE 45 ST SIREET ADIRESS
cory-si-op | CAPE CORAL FL 33304 clry-sI-2Ip
TITLE v [ polemn ThLE [CIChange ] Addition
NAME ANTEPARA, OSCAR | NAME
SIRLET ADDRLSS | 247 SE 45 8T SIRCET ADDRESS
CIY-$1-2IP CAPE CORAL FL 33904 CITY-ST-71P
Tin (] Delete TE [) change L1 Addition
NAMI. NAME,
STREET ADDRESS SIREET ADDRESS
CIY-$1-21P CIY-ST- /1
TIIe 3 Detete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRFSS STREE T ADDRESS
CIY-S1-21p CITY-SI- 4P
lim [ Delotn T [ change [ Addition
NAME NAME
SIRHT ADCRI S5 SIRTET ADDRESS
CITY- S1-ZIP CITY - SI-ZIP
3L 1 Delele TiIE [ Change [ Aadition
NAME HAME
SIREET ADDRLSS SIREET ADDRESS
CIY-S1-21P CIY-SI-71P

12. t hereby cerlify that the information supplied with Lhis filing doas not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this rapart or supplomental reporl is rug and accuralo and that my signalure shall have the samo legal affect as if made under cath, that | am an officer of director
of the corporation of tha receiver or trustee empowored 1o axacute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address. with alt other.like emmwored,H oMEA (; . mn}pﬁ.ﬂﬁ_

SIGNATURE: y’/@wc/ C [ LLeo— esipenr’ 91/}0/07 @ﬁ) 8Lt -3y 2,

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Datu Daylrne Phona ¥




