FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J99635 03-27-2007 90001 039 ***150.00
1. Entity Name
SQUEAKY CLEAN INC.
Principal Place of Business Mailing Address TUvT LU
134 NW 16 STREET 134 NW 16 STREET
1 1
BOCA RATON, FL 33432 BOCA RATON, FL 33432 '
P S T (YA ER AR WA
Suits, Apt. #, elc. Suite, Apl. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0016442 Nat Applicable
Zip Couriry e Cauntry 5. Cerlificate of Status Desired a t§ese";21 l‘:‘rfg‘mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
BIZAS, LOLA L.
1061 NW 4 STREET Street Address (P.O. Box Number is Not Acceptatle)
BOCA RATON, FL 33486
City FL Zip Coda

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

SIGNATURE
Signarure_.{ypeq or printed naine of regisiered agent and ttie f spplicable (NOTE: Repistered Agent signature requirad when rainglaling} DATE
FILE NOWI"!L FEE IS $150.00 9. Election Campaig.;n ﬁnancing $5_00 May Be
After May 1, 2007 Fee will he $550.00 Teust Fund Contribution. O  Added to Fees
10. Ty QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ' O Deiete TLE [Jchange [ Addition
NAME BIZAS, LOLA L. HAME
STREETADDRESS | 1061 NW 4 STREET STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33486 CIrY-S1-2P
TMLE 3 Delete e [J Change 1 Addition
NAME NAME
STREET ADORESS STREED ADDRESS
CITY-ST-2iP CITY-ST-21P
TmE (7 Delere e O crenge [ Adeilion
NAME HAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IRLE O Deleie TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21p
TmE 7 Delete TILE {3 Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
THLE O Delete MLE [7 change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-21P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify 1hat the information
indicated on this raport 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 receiver or lrusice empowered to executse this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

- changed, or on an attachrnent with an adgr with all other like empowerad.
.
SIGNATURE: = Lola ¢ Aizss 3./5.071 _Sotfp90224
smmruaszsn NAME OF SIGHING CFFICER OR DIRECTOR Date Cazytane Prgne #

P




