FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000063823 i 04-16-2008 90037 048 ***150.00
1. Entity Name
MONIKA CLEANING SERVICE INC.
Principal Place of Business Mailing Address , ’ ) " ’
6724 FAIRVIEW ST 6724 FAIRVIEW ST 6002 §9217
FORT MYERS, FL 33966 FORT MYERS, FL 33966
S oS ST OO 0 T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2ED34 (12/06)
City & State lCily & State ' 4, FEl Number Applied For
20-4815146 Not Applicable
Zp Country 2 Country 5. Certiicate of Stats Desired [ $8+79 Acditional
_ . . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent

Name

SKIPIRZEPA, MONIKA
6724 FAIRVIEW ST. Street Address (P.O. Box Number is Not Acceptable)}

FORT MYERS, FL 33966

’ h City FL | Zip Code

i
8. The above namad antity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tbgistered agent. :

SIGNATURE
. * Signature. lyped or prnted name of registered agant and tile # applicable. (NOTE: Registerad AQent Signaturs reguirad when reinsaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A me P . [ telete t: O change ] Adcition
. NAME SKIPIRZEPA, MONIKA HAME
STREETADDRESS | 5724 FAIRVIEW ST. STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33966 CITY-ST-2IP
TIE iE O Delete TLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S31-2P
TITLE ) O petere TIME_ - - [Jchenge ] Additicn
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-7P
TIME 1 velete e O Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CIY-ST-TP CITY-ST-7P
TIE U Delete TME O Change 7 Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS L.
CITY-§T-BP CITY-51-7P
TITLE 1 Defete TITLE - D change [ Addition
NAME NAME
"STAEETADDRESS | STREET ADDRESS -
CITY-ST-2P : : CITY-5T-7P -

12. | hereby cartify that the information suppiied with this ﬁlirr\? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or shpplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the rgteiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaci nt with an address, with all other like od,
ng an wil ike empower Fop | KA SKIPIRLEAA

{ ,
SIGNATURE: Moehio, Suton ne oty LARES . fog JOR  239-6y5-0897

SIGNATURE AND TYPED OR PRINTED ru* of llsumnvncsn OR DIRECTOR Date Daylima Prone ¢




