FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000024880 04-20-2006 90195 031 ***150.00

1. Entity Name
PRESTIGE CLEANING BY MONICA INC.

Principal Place of Business Mailing Address BRUYVVaE- =
205 CALLE AMISTAD 205 CALLE AMISTAD '
IMMOKALLEE, FL 34142 IMMOKALLEE, FL 34142

7557 Bloant 51 [P0 G 14713 SO

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

Smte Apt #, etc. 3

& State . City & State 4. FEI Number Applied For
7:"1 qu‘fg f:"/ LE,\/\ tQ‘n Reres F’\ v 20 -2375/08 Not Applicatle

3 é C? / (ﬂ Country 33 37 O Country 5. Certificate of Status Desired [ Eg'zg 3:’6“;”"“5'
—#8.-Name and Address of Current Reglstered Agent T. Name and Address of New Registerad Agent s
Nameg - N
MUNOZ, MONICA /‘*’!L"V@?*/ r SO ie 4 -
205 CALLE AMISTAD Street Address (P.O. Box Number is Not Acceptable)

IMMOKALLEE, FL 34142

2909 B Jovwr S5 ApT /3

Yo AfrERs 7 FL|®%%395n

8. Tha abave named enlity submits this statement for the purpose of changing its registered office or ragistered agyﬁ. or both, in the State of Florida. | am familiar with, and accept

the obligat%d agent.
Y lrms o2/

Signature, typed o prinled name of registered agen! and i ‘ﬂ'ﬁbﬁ:abls (NOTE: Registerad Agent signaiure requirad when retnstating) Bate
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einéncing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Centribution. 0 Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ Detete TILE [ Change [ Addilion
NAME MUNOZ, MONICA NAME
STREEY ADDRESS | 205 CALLE AMISTAD STREET ADDAESS
CY-8T-2IP IMMOKALLEE, FL 34142 CITY-51-2IF
TILE T O beete TITLE [ Change [ Addition
NAME CISNEROS, JESUS NAME
STREET ADDAESS | 205 CALLE AMISTAD STAEET ADDAESS
CY-ST-7P IMMOKALLEE, FL 34142 CITY-ST-2IP
TILE S X Deleie TITLE [J Change  {TJ Addition
NAME PERDOMO, OSCAR NAME
STREET ADDRESS | 205 CALLE AMISTAD STREET ADDRESS
CITY-ST-2IP IMMOKALLEE, FL. 34142 CITY-ST-2IP
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE [ Detete TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2tp
TITLE - - O Delete TIEE I : : . [ Change [ Addition
NAME . . . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$1-21P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

—

SEGNATURE:Vm/IVfﬂMWZ 47‘// 5/” 739 435" S/SE)

SIGNATURE AND TYPED OR PRINTED NAME ans GFFICER OR DIRECTOR Daytime Fhone #

—



