FOR PROFIT CORPORATION FILED
2007 ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000063823 ecretary of State

1. Entity Name a2
MONIKA CLEANING SERVICE INC. 04-30-2007 90431 015 ***130.00

Principal Place of Business Mailing Address

12660 EQUESTR RCLE 12660 EQUESTRIAN CIRCLE B
APT. 2102 APT. 2702

FORT S, FL 33907 FORT S, FL 33907

2. Principat Place of Business - No P.O. Box # 5 Mailing Address ““”I" ’Il ||‘|| |m| II‘” |I“| Il“l I|u

RN

@724 FAIGVIEN ST, GTLH FAIQVIEN &T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2EG34 (12/06)

City & State City & Stat . FEI Number Applied For
FORT NYERS FLORIDA [ FOR MICAS ELORISN | " 2077 8157 4¢ T
./EZ!ip 2 :bgg g | CouGryS h, / Ei Bbq% Cou”t;y% h_ 5. Ceriificate of Status Desirad O ?g';esql‘;i:‘;ﬁma'

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

Name
SKIPIRZEPA, MONIKA MONVIKA SKIpPIR2E PR

12660 EQUESTRIAN CIRCLE Strget Address (2.0, Box Nu is Not Accaptable)
APT. 2102 , < éﬁ,& l‘-pA) g,wTi’%h §T

FORT MYERS, FL 33907
™ FORT MUERS FL | 3060

B. The above named entity 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 ac(':epl

the obligations of registered agent. \ AMOKA SK iPIR ZEFA
‘ ’ 3 /20f
SIGNATURE MO Wi \\{l g\'\\ M“ﬁm; REG. AGENMT 1744
Signatura, lyped or prntpd name of registered Bgent a tite If appieibee. {NOTE: Registered Agont signature required whon reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Cwnpaign Einancing 0 $500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addgcl to Feses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE P O delete TITLE £l m Op{ kA SKIPIRZEFA [@thange [ Addition
NAME SKIPIRZEPA, MONIKA HAME ,g-,;u_‘ FAIRVIEN ST,
STREET ADDRESS | 12660 EQUESTRIAN CIRCLE, APT. 2102 STREET ADDRESS .FO R_RY N\{g Q""D FL 'bmeg
CITY-S1-21P FORT MYERS, FL 33907 CITY-ST-21P \
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THLE [CJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P cITY-st-2I9
TIMLE 7 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

N NN MONIKR SKIPIRZEFA ’
SIGNATURE: RV Y FRES. '/f*om/07 229-378-0254

SIGNATURE PED OR Pmm‘ﬂg NAME osﬁsumu OFFICER OR DIRECTOR Daytime Prone #




