2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 17,2006 8:00 am

DOCUMENT # F62905

4. Entity Name
TRULY CLEAN ENTERPRISE, INC.

Principal Place of Business

% DIDERICO DALY
809 SEVILLA
CORAL GABLES, fL 33134

Mailing Address

% DIDERICO DALY
809 SEVILLA
CORAL GABLES, L 33134

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

Secretary of State

01-17-2006 90264 031 ***150.00

VAR

01102006 . Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2153612 Not Applicable
“p Gountry “e Country 5. Cenficate of Staws Desied ~ []  $5-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistared Agent
Name

DALY, DIDERICO
809 SEVILLA
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named eniity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamie. IYpec of pnIBc name of regislered agent and

ntlg 1f apphcatia

INOTE; Regislerad Agent signalura required when reinslaling)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTQRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ’ [ Oetete Tms _ . O Crange [ Adgdtion
BEBERICCO™ -
NAME DALY, Lp[’ DE&C’O NAME mm) D{ D}ZQ{@O
STREET ADORESS | BO9 SEVILLA STREET ADDRESS
CiTY-5T- 2P CORAL GABLES, FL 33134 CITY-S7- 2P
TTLE sD (7 Delete HILE [ change [ Addition
NAME DALY, LOURDES NAME
STREET ADDRESS | BOQ SEVILLA STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST- 2P
TLE 3 Delee TILE [ change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THE ] Detate TILE [ Cchange [ Addition
HAME NAME
STREET AGDRESS STREE? ADDAESS
CITY-ST-ZP CITY-57-7P
TME [ Detete WILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5i-2p CTY-ST-2IP
TILE [T pelete WL Olchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP

12. ! heraby certlfy that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Stawses. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my sigaature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with ail other tike empowered,

77

SIGNATURE:

P

I~/ 04

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datle

Daytame Phore :3ﬂ[ :- ﬂz

A

12



