2008 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000028751 Apr 28, 2008 08 00 AN
Bty e Secretary of Staie
MARGEN CLEANING INC
Prneipal Place of Business Mailing Acdress
18520 NW 67TH AVE 18520 NW 67TH AVE
274 274
2. Poncipal Place of Businass - Mo P.G, Box # 3. hMailng Adgrass

Suite, ApL #. e, Suile &pt. #, glC. 1st MOORE CR2EQ34 {10/07)

City & Siaie Cuty & Stae 4. FEI Numier Appiied For

20-2381155 Nt Apohcable
| suni a o ™
n Couniry F Loniry 5. Certflicate ol Status Dasved O ?{g‘g‘ilﬁ:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

gt%%_k’}lVGdséO%ELNAEI\IVEE Sireet Address (P.O. Box Number is Not Acneptable) i
MIAMI FL 33056

City FL 2z Code

8. The anove named 2ruty submits this statement ‘or the puraese of charging its registered office or rerpatered agent, or zoth, in the State of Flonda. | am famiiar with. and accept
the cohgalions of reyistered ayent

SIGMAIURE

Sandure, Led (A D ENed G219 Of By S ez erLari Ve e Zace GTE FESISIA0 AZGF L eI L AUt .S el it e g3 DATE

- FILE'NOW!!: FEE IS 3150 00
- After. May A 2008 Fee. WII? Be 5550 00 !

y \ 9. Election Camoaign Financnyg — $5,00 mMay Be
) Make Check Payable to Florida Deparimeni ol’ State

Trust Fund Corrivuton - [ Added to Faes

10, OFFICERS AND DlHFCTOHD 11. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11

TI.E P ) Dwete nn¥ [ Change [ Acdition
MAME COLLINGS, GENEVE NAME

SIREFT ADDRESS | 3460 NW 203 LANE STREET ADDRESS

CITY- §T- 71 MIAM! FL 33056 CiTY-S7-21p

TH.E 7 Desete TIMLE JCnanga [ Aawition
s 00052524

STREFT ABDRFSS STAFFT ADORESS (= 20A08-50056-008 150, 00

CITY-31- 717 CHTY-S1- 2P

£ [ oeete TLE * [ cChange [ Addinon
NAME ML

STRIET ADBRESS STAEET ABDRESS

LIT-ST-217 DITY-5T- ZIF

e [ paete HILL D ctarge ] Acdition
Ak, HAME

STREET ADDRESS SFAELT 40IRESS

LTy -ST- 21 GITY-31-2p

i3 [ Degle HILL [ Change  + (3 Agdition
FAME N&ML

STRZCT ADCRESS STREET ADDIPESS

Svesy CITY- §1- 2P

it [ neiale L Clohange [ addition
MAME NAME

STREFT AUDRESS STRELT ADDRISS :

Sy St CIFY-ST- 2P :

12. | hereby cerudy that the informatinn suaphed vath this filing does nat quahfy for the axampuons contanga in Secuon 119, FIG'I(‘H States | fnrt 6 rermv it e wionnanon
indicaed on this report or supplercontal report is true and uccurate and that my signature shall have the same icgal ettect a8 f inade urder oath: thai am an otfider or director
of the corporavan or the receiver or frustee empowered 1o execule this report as required by Chapier 607, Flgrida Sldtutes fhat my narmre annear;; in Block 13 ar Black 11
it chargeo, or on an attachment with an address, with ail olhwr like empowered.

SIGNATURE:‘W (enese Ca//fzqft_lf ?}0 - (7&6) 939-3586

smNATunEHm TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECIOR ,a.n 5 " R Foooe s




