2007 FOR PROFIT CORPORATION- -~ * FILED

ANNUAL REPORT

DOCUMENT # P04000109900

1. Entity Name

MICHELLE'S CLEANING SERVICE, INC.

Apr 16,2007 08:00 AM |
Secretary of State

Principal Place of Business Mailing Address
1713 MANTES DRIVE 1713 MANTES DRIVE
COCOA, FL 32926 US COCOA FL 32926 US

DO NOT WRITE IN THIS SPACE

RIRTR R R W IR

04132007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1412731 Not Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired ﬂ Fee Required

8. Name and Address of Current Registsred Agent

FARNINA, MICHELLE
1713 MANTES DRIVE
COCOA, FL 32926

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Kuonanse, [yDed oF Drvturd Nbme of regisired S8R and (e 1 spplicab, (NOTE: Ragistwrod Agent sipnanne requirsd whan reinstating) DATE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution.

$5.00 May Bs
Added to Fess

10. OFFICERS AND DIRECTORS | |

TILE P

NAME FARINA, MICHELLE
STREET ADDRESS | 1713 MANTES DRIVE
CIrY-ST-21P COCOA, FL 32026

TIMLE

NAME

STREET ADDRESS
Ciry-sT-21P

TITLE

NAME

STREET ADDRESS
CIry-§T-2P

TIMLE

HAME

STREEY ADDRESS
CITY-8T-2IP

TmE

RAME

STREET ADDRESS
CITY-S§1-2IP

TMLE

NAME

STREET ADDRESS
Ciry-sr-ap

DO NOT WRITE
IN THIS SPACE |

UoO0n07 12152 N
04/26/07-20035-014 158,79

12. | hereby certify that the information supplied with this fiing doss nat gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information ‘

indicated on this report or supplemantal report Is true and accurate and that my signature shalt have the same lagal effect as if mada under cath; that | am an officar or director
of the corporation or the raceiver or trustee empowerad io execute this report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an anachmant with an address, with allother like empowered.

sienarure: T el R Yoo

A13107)

SIGHATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Datp” . Phone #




