-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 05, 2006 8:00 am

DOCUMENT # P05000028751 Secretary of State

1. Entity Name 05-05-2006 90191 006 ***150.00
MARGEN CLEANING INC

Principat Place of Business Mailing Address
3460 NW 203 LANE 3460 NW 203 LANE

i — T

j%(‘;ipal Place aof Buzilrjss 6%%6 ;é\ﬁ"asll'g !gdre;;'/ 4%”6

uneEApi #, etc , Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)

27Y

,77,,9/,-, FL soiami __fLondl® |l Ehg Ha4 o b

Zip Countr Zip Copn $8.75 additional
BQAS A 3 3 ye; A-g’ d} 5. Cerhflcale ol Staius Deslred d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ¢

g%'waﬁséO%ELN_AE[\!VEE o Street Address {P.O. Box Number is Not Acceptabia)

MIAMI FL 33056

City FL Zip Code

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

SIGNATURE

Signature, typed of prnted name of regislered AQeNt wnd e | apphcabie (NOTE Regstered Agent signalure required whien ienstaling) DAlR

N

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

.

' 2 $ .
After May 1, 2006 Fee Will'Be 5550 00
Make Check Payable to Florida Departmen! of. Stale .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE [ [ pelete TITLE [ cChange [ Addition
NAME COLLINGS, GENEVE NAME

STREET ADDAESS [ 3460 NW 203 LANE STREET ADDRESS

CITY-ST-7P MIAMI FL 33056 CITY-ST-ZIP

me ] Delete TILE (3 change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S7-7iP

TE 7 pelete JILE [ Change ] Addition
NAME NAME .

STREET ADDRESS | — - . STREET AGDAESS - CoC

CiIY-ST-2P cIy-§1-2IP

TTLE {1 Delete TLE [JcChange [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S7- 7P

THLE O pelste THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-7IP

TINLE ] Detete TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated or this report or supplemenlal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that ! am an officer or director
of ihe corporation or the receiver or frusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:ﬂéHO Coneve _Cofinar 786 - 239- 35'??

# SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICEFﬁR DIRECTOR Cale Daytima Phone #




