2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 Al

DOCUMENT # P05000019108

1. Entity Name
MARTHA MELO CLEANING INC

Frincipal Ptace of Business Mailing Address
361 SW HOMELAND ROAD 361 SW HOMELAND ROAD
PORT ST LUCIE, FL. 34953 PORT ST LUCIE, FL 34953

DRI IR A

03082007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e LTI

20-2301921 Not Applicable
- ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Requirad

6. Nams and Address of Current Registersd Agent

%61 SW HOMELAND ROAD ' o DO NOT WRITE
PORT ST LUCIE, FL 34953 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changlng its registered offlce or reglstered agent, or both, in the State of Flolida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sgreture, Typedd of prinked name of TegRterat agent and e ¢ aopicanie, INOTE: Registorad Agant s:ignaiure raquirad when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS ]
TIME P
NAME MELO, MARTHA

STREET ADDRESS | 361 SW HOMELAND RCAD
CATY-ST-2P PORT 8T LUCIE, FL. 34953

TITLE

NAME

STREET ADDRESS
CITY-ST-710

TITLE
NAME

ovsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS r
CITY-St-2IP

TIMLE
NAME
STREET ADDRESS e
CiTY-5T-21 Lononnia1

BH5
05/ 02,0 7-30003-

Jes 150,00

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. i hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorloa Statutes. 1 further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha recelver or rustes empowered 10 execute this report as required by Chapter 607, Florioa Statutes; and that my namse appears in Block 10 or Block 111f

changed, or on an attachument with an address, wiliy all other like empowered.
SIGNATURE: L&t \a&o Wocthol e P onliolon

‘ SIGNATURE AND TYPED OR PﬂNTBB NAME OF S1GNING OFFICER OR DIRECTOR Oate Daytme Phona #




