2007 FOR PROFIT CORPORATION Jul 2351016593:00 am

ANNUAL REPORT
DOCUMENT # P05000125931 Secretary of State
(07-23-2007 90035 018 ***150.00

1. Entity Name
MELI CLEANING SERVICES INC

Maifing Address

FL 33437

\G\ b?f—ﬁ%o}z o+ SALE

Suite, Apt. #, etc. Suite, Apt. #, etc, 07192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Applied For
H oL WO OO0, FL 20-3475062 Not Apphcable
Couniry Zip Country . . $8.75 Aaditional
.3 3 ‘") ?—D 5. Certificate of Status Desired (3] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent

Name

LEMQS, CLAUDIA

8478 THERESA RD. Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BCH, FL 33437

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
., typed of printed nme of regustorsd agent and Lie if applicabie {NQTE. Aogisiared Agant sgnatre reuured when renstatng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, 0] Addedio Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME 7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5$1-2P CiTY-ST-2IP
TITLE O Delete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-51-79
TIME 7 Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-s1-2@
ime 7 etete TinE £ Change  [J Andition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CrY-S1-29 CiTY-ST-21P
TALE [ Deigte T [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2iF
TIMLE O Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CirY-ST-2P

12. | hereby carify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal 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 to executs thi n as required by Chapler 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachime wnhﬂ\ addrass, wittrall other like emy
SIGNATURE: T Jle /o7

E AND TYPED OR Pnnh'en n.me OF s.?mm omcen OR DIRECTOR Dayume Phone




ATTACHMENT
ADIR 6333

July 19, 2007

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL 32302-1500

1615 ARTHUR ST
HOLLYWOOD, FL 33020-3647

Enclosed is a Ck # 1381 from Bank SunTrust for the amount of $ 150.00, we are paying
late the UBR reference above, due to the fact that the forms were never received by the
officers. Please accept our payment in order to keep the Corp active and in good
standing.

Thanks

Very truly yours.

Accountant



