2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2006 8:00 am

ecretary of State

Png:N?m':AENT # P0500001 91 08 04-19-2006 90084 034 ***150.00
MARTHA MELO CLEANING INC
Principal Place of Business Mailing Address - - -
361 SW HOMELAND ROAD 361 SW HOMELAND ROAD -
PORT ST LUCIE, FL 34953 PORT ST LUCFE, FL 34953 . e
s e A 0 O

Suite, Apt. #, etc. Suite, Apt_ #, etc. 04132006 Chg-P CR2E034 (11/05)

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

20-2301 921 Not Applicable
Zp Country ap Country 5. Cettificate of Status Desired [} Eg'zesqaf;;ﬁo"al
8. Name an_d Address of Current Registered Agent 7. Namo and Address of New Registered Agant

Name

MELO, MARTHA . %%,
361 SW HOMELAND - OAD Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

% . City FL |ZipCode

8. The above namedséniity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | amn familiar with, and aceept
the obligations of régistered agent.

R
SIGNATURE Ay
Signature, lﬁfﬂdur printed name of rogistored agar anc tdie if appicabls (NOTE: Registarad Agant signature taquired when reinatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 41, ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE P [ Deleta LE O Change ] Addition
NAME MELQ, MARTHA NAME
STREET ADDRESS { 361 SW HOMELAND RQAD STREET ADDRESS
CITY-51-2IP PORT ST LUCIE, FL 349853 CITY-ST-21°
TITLE 7 Delete TITLE ] Ghangs  {T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
e 7 Dekete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CIFY-5§-2IP
TITLE ] Delete THLE DO changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
e (2 Delele TITLE : O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
IE [ petete TIMLE [JChange [ Additign
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-sr-21p CITY-SF- 7P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions containeg in Chapter 119, Florida Statutes. | further cettify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addregs, with all other like empowered.
SIGNATURE: B\UG’QM& JU«) MARTHA MELO. P 04/13/2006 561-385-2778

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daia Daytma Prona #




