FILED
May 21,2007 8:00 am

2007 FOR PROFIT CORPORATION +  Secretary of State

ANNUAL REPORT .,

DOCUMENT # P06000011775

1. Entity Nama

MESSY NO MORE CLEANING SERVICE, INC.

04-25-2007 90198 035 ***150.00

Principal Ptace of Business rﬁdailing Address B B 0 15 37 1
T e [ 5 150 zece| NGRUEUEAUNUNGERD VR
Suite, AQ1. #, eic. Suite. Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & State FEI Number Applied For

Mi &A‘mnﬂ. FL Wsmjméﬂ 24 Q0= H2)67/9 Not Appicahle

Zip Counlry

33027 Usa | 33037

Country

5. Ceriticate ol Status Desired ] g‘g‘;fm?::m'

— &, Nama and Address of Currant Registaraed Agent

7. Name and Address of New Registerad Apamt

HERNANDEZ JENNIFER C
12H4-8W-3TAVENUE
MAMEF9313T

”“"‘“;Usnn, fee. C. Kobles

Streel Address (P.Q. Box Number is No1 Acceptabie)

H965 sw 136 TekK.

tha obligations ol registered ageni.

&. The above named enlity submits this statement for the purpose of changing its regisiarad olfice o registered agant, or bolh, in the Slata of Florida. | am lamiliar with, and accept

AdiRAmAL FL | 8395 |

STREEN ADDRESS | F2H-SWITAVENUE
ciny-s1-np MR F—33135

SIGNATURE
e, P O PIVERD rami Of regey ¢4 age-d 800 il © aopicable. (NOTF. Reguterd0 AQeri Qnahud <400 e e iairg) Date
FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may 6o
Aftor May 1, 2007 Foa will bo $550.00 Trust Fund Contribution, [} Adaded 16 Fees
10. CFFICERS AND DIRECTORS 11. ADD! TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTE PRES T Delete TmE AChange T Addiion
”
NAE HERNANDES-JENMFER-E N TJenm féﬂ C, Po b/gs

STREFT ADIRESS / 3 o TELE
ony- 512 jﬁ%gh_,s guk), £, 33p27

1MLE VP ™ Detee
HAME ROBLES, NELSON

STREET ADDRESS | ~H=EW-B4m Al R~

Ly 8- ML= 1TS

LE o Change T Addition
NAME

STREET ADLRESS 49;05 .SLL) /36 TERL .
s | Adigamae. L 33827

TRE TREA 1 Delee
XOE HERMANDEZENNITER T
SR aporess | 32H-SWITAVENUE
city-s1-2P MIAMI-F—33136-

NTE

e JEnA PEL Ca LoBies

STREET ADDRESS ﬁi{?& 5 36 78X,
orY-51-2p ,Mmj,e_ Ll 33077 -

1 Addition

ME SECT ) 2 Dete
N ROBLES, NELSON

STREET ADDRESS | -H---BWag-+-AMBNUE

cuy-sr.ap WA P I Yy

MLE rtrange  J sddition

o oness | #9605 S 136 7Exe
CRY-S3-2P M/‘/\’ﬂmﬂﬂ /. 330::?7

TinE "] Delee NTLE 71 Change ) Aadition
NAME HAME '

STHEET ADDRESS STREET ADDRESS

cir-51-ap Ly-$§1-2f

i 1 Deiee TITLE “ICrame ] Audiion
NAME RAME

STREET ADDFESS SIREET ADORESS

cry-st.ap omy-s1-2p

indicated on this report or supplemental rapart is frue al

changed, or on an altachment wit

SIGNATURE:

ith all othar like empowered.

12. | heretyy certily that the inloemation supphed witk: this fibn m? does not quality foer the exemplions contained in Chapter 119, Flonda Statutes. | further certity (hat ihe information
accurate and Lhat my signatura shall have (ine same legal sffect as # made under cath; that | am an officer or drector
of the corporation or the receer or trusiea empowered i execule this repon as requied by Chapler 607, Floriga Statates: and that my name appears in Block 10 or Block 11 if

o asy

AND TYPED OK FPRINTED MAME OF SIGNNI OFFICER DR [MRECTOR Dase Cayuwrrs Prose »




