2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P04000145708

1. Entity Name

MONICA JANITCRIAL GENERAL CLEANING INC

ecretary of State

04-16-2007 90087 049 ***150.00

Principal Place of Business Maiiing Address

CRESPO, MONICA

5540 NW EAST TORINO PARKWAY
105

PORT ST LUCIE, FL. 34986

554() NW EAST TORINO PARKWAY 5540 NW EAST TORIND PARKWAY h
105 105
PORT ST LUCIE, FL, 34986 US PORT ST LUCIE, FL 34986  US
e S P [ SR VR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For
20-1919183 Not Applicable
P Country Zip Country 5. Certificate of Status Desired (K] ?g‘gesq“:iﬂmnal
6. Nameé and Address of Currant Registorad Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, rjcpéd ot printed name of registared agem and tile 4 apalicable.

{NOTE: Regsieied Agent signalure requised when rainstaling) DATE

FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P {1 Delate mE %4 . K] Change [ Addition
A CRESPO, MONICA NAME crespo Monico .
STREET ACDRESS | 5540 NW EAST TORINO PARKWAY, 105 STREET ADDRESS |20 © SPAND Driv
re-st-2p | PORT ST LUCIE, FL 34986 oSz ok oierce {1&' 34347 .
s VP O pelete TME \}p ' X Change  [CJ Addition
NAME FLORES, RUTH HAME ORTIZ, RUTH
STREET ADDRESS | 4490 NW ALSACE AVE STREETADDRESS 1998 JAMESPORT DR —
QITY-57-21P PORT SAINT LUCIE, FL 34983 CITY-ST-2IP PT. ST. LUCIE.FL 34953
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAML i
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§7-2IP
TITLE [T Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CrTY-ST-ZP
TITLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F

SIGNATURE: niLa Q'“W'O

MONICA CRESPO, P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is 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 corperation of the receiver or lrustes empowered to execule this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an a!la\tfﬁnt with an address, with all other like empowered.
N
B

01/271/07 772-240-6361

L

GNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrme Phone #




