FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000072553 05-28-2008 90015 008 ***150.00

1. Entity Name

CLEANING BY MONIKA, INC

Principal Place of Business Mailing Address e =y ==
1213 14TH ST 1213 14TH ST '
LOT 141 LOT 141
KEY WEST, FL 33040 KEY WEST, FL 33040
e T

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

2‘0 - Om g’ q SD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W} Eesegesq l’;[‘_’:gti“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUREK, MONIKA *: 3
1213 14TH ST Street Address (P.Q. Box Number is Not Acceptable)
LOT 141 X.
KEY WEST, FL 33040
:é. City FL | Zip Code

1-8." The above named ennty submns this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
: the obligations of registgrad agent.

SIGNATURE iy W,MV Mo kd ’]‘L(_,V‘Q/U-—f ‘4'13/}5?

Sfratna, taes or'rinted name of eg'slered agent and Lite it applicatle (NDTE. Regislared Agent signalure required whan reinstating} DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ki OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE P 3 Delete TILE ] change [ Addition
NAME TUREK, MONIKA NAME
STREET ADDRESS | 1213 14TH ST STREET ADORESS
CITY-8T-2P KEY WEST, FL 33040 CITY-ST-21P
TINE Cl Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-57-2P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§¥-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITy-$7-2IP
TITLE O petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executa this report as required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: MW‘H@TD"% Moniica Tuve (4|’L5]US7 20524 8264

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytima Phona ¥




