FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J99635 02-08-2006 90010 022 ***150.00
1. Entity Name
SQUEAKY CLEAN INC.
Principal Place of Business Maifing Address N .
134 NW 16 STREET 134 NW 16 STREET 4331.0555
1 1
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TP Ve EISHIT A MAR RN AT

Suile, Apt. # etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)

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

‘ 65-0016442 Not Applicable
o | Country o - County -5-Certficate of Statis Doswed  [5— 98-79.Additonal. |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant

Name

BIZAS, STEVEN J.
1081 NW 4 STREET Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33486

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registersd Agent and Ltk # Appecable. (NOTE: Regisiered Agsni signatura cequired when rsinsiating} DATE
FILE NOWIIl FEE IS $1 50.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 petete THLE [ Change [ Addiition
NAME BIZAS, STEVEN NAME
STREETADDARESS | 1061 NW 4 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33488 CITY-ST-2IP
TNLE O belete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P._ CITY-ST-21 . o
TMTLE O oelete TITLE {0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
mLE 3 Detete TIILE D Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Cmy-§1-2IP .
me [ Delate LE O Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-S7-21P CITY -SF-21P

12. 1 hereby cerlify that tha information supplied with this filing doas not qualify for the exemptigns contained in Chapter 118, Florida Statutes. | further certity that ths information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to 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 attachm th an address, with all other like empowered.
SIGNATURE: /Q/@% Syeren BlleS 2 -2.0¢ (53/) 8% ovzy

?ﬂﬁnﬁ\s AND TPEC-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




