2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
14,2007 8:00 am

DOCUMENT # P05000110665
MONIQUE'S CLEANING SERVICE, INC.

%
ecretary of State

09-14-2007 90002 050 ***150.00

BLACKISTON, KIMBERLY
5148 EDWINA ST
ORLANDO, FL 32811

Principal Place of Business Mailing Addrass qu Av™
5148 EDWINA ST 5148 EDWINA ST L
ORLANDD, FL. 32811  US ORLANDO, FL 32811 US ]
e R A 0 0T
305 RaCgue O 375 Ba\Eghvc O -
sl“"‘{’)' "é’,“ . ete- S‘\‘"‘; %E" . etc. 08252007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
Wiand o— Oark & L Wi Oce ¥, 20-3273846 Not Applicable
. - N k]
Zp 2 D—"\“( rs &UEWA- 35?._? q % SDC nlSryﬂ_ 5. Centiticate of Status Desirad 0O Eeae;?q L’:dr;ﬂ“““a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the gbligations of registered agent.

SIGNATURE

8. The above named entity subsmits 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

Signature. typed o printed name of registerad agent and Litle if applicabie.

{NOTE: Regisierad Agen! signature requirgd when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

me DVPS [ Delete TITLE Ochange T Addition
NAME BLACKISTON, KIMBERLY NAME

STREET ADDRESS | 5148 EDWINA ST STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32811 CITY-ST-21P

TITLE T O celete THLE O change [ Addition
NAME BLACKISTON, KIMBERLY NAME

STREET ADDRESS | 5148 EDWINA ST STREET ADDRESS

CITY-51-2IP ORLANDQ, FL 32811 ChiY-ST-21P

TITLE [ pelets TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7iP

TITLE O oetete me [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7P

e CJ Delete TITLE ) Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eNy-81-2P

TILE 3 Delete TimE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST1-1tP

changad, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

12. 1 hereby certily that the information supplied wilh this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the infarmation
indicated on this repont or suppiemental repoit is true and accurate and that my signatuse shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

720 f07 40y 2760

Data Daytime Phone ¥




