/7 - 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

ecretary of State
0001457
P E?"WCNE{MENT #P04000145708 04-26-2006 90193 001 ***150.00
MONICA JANITORIAL GENERAL CLEANING INC
Principal Place of Business Mailing Address
5540 NW EAST TORINO PARKWAY 5540 NW EAST TORINO PARKWAY , 40063 259
105 105 !
PORT ST LUCIE, L 34986 US PORT ST LUCIE, FL 34986 S
e e 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc, 04152006 Chg-P CR2E034 {11/06)

City & State City & State 4, FEI Number Applied For

20-1919183 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired (I gaae'zesql‘:dr:ém'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRESPO, MONICA
5540 NW EAST TORINO PARKWAY Street Address (P.O. Box Number is Not Acceptable)
105 .
PORT ST LUCIE, FL 34486,
O City FL | 2P Code

8. The above named entity submits this statemant for the purpose of changing #ts zegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE :

'E"" - Swgnalue.‘fyped aor printad nama of regstered agent and tile if appicabie. (NOTE: Registarad Agan! signature required when reinstaling} DATE

FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
HILE, P O etee LI O cChangs [ Addition
NAME'® CRESPO, MONICA RAME
STREET ADDRESS | 5540 NW EAST TQBINO PARKWAY, 105 STREET ADDRESS
cr-s-ZP | PORT ST LUCIE, FL.34986 CITY-ST-2P
TITLE [ Delete H T3 vE [JChangs [ Addition
NAME NAME FLORES, RUTH
STREET ADDRESS SIRLETADDRESS | 4490 NW ALSACE AVENUE
CITY-ST-2IP CITY-ST-2Ip PORT ST LUCIE, FL 34983
TILE O pelae TTLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CHTY-ST- 7P
e O pelate TIMLE ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iTY-ST-2IP
TITLE [ Detete THLE [JChange [} Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY -Si-ZP orY-SE-2P
TnE [ Deteta TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicatad on this reporn or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach\meiD with an address, with all other like empowered.

SIGNATURE: T S PP Mo A cteseon @ ‘)Ll/lng/czo

SIGNATURE AND TYPED OR PRINTED m‘s OF SIGNING OFFICER OR DIRECTOR Fd

Daytimo Prons #




