FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # K47528 1D 01-22-2007 90089 006 ***150.00

1. Entity Name
VACA CLEAN, INC.

Principal Place of Business Mailing Address o e 4" A A A
P.0. BOX 3413 P.0. BOX 3413 ) ’
MARATHON SHORES, FL 33052-3413 US MARATHON SHORES, FIL. 33052-3413 US

NURURNLAARUEARA

i

i

01132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0096065 Not Applicable
$8.75 Additional

L. ... 5. Certificate of Status Desired [} Fea Required

6. Name and Address of Current Registered Agent

R0 OVERORAS HWY SUITE 4 DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8. The above named entity submits this statement 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, typsd or prinlad nams‘:l ragistered agent and title it applicable, (NOTE: Registared Agani signature required when reinstating) DATE
? : [1 Y
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Bz
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TILE PSD
NAME PALOMINO, JOSE

STREET ADDRESS | 479 96TH ST. OCEAN
CITY-81-2IP MARATHON, FL

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TINLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-8T-21P

TITLE

NAME

STREET ADDRESS
CmY-ST1-ZP

TITLE

NAME

STREET ADDRESS
GIFY-5T-7IF

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 receiver or trustee empowsered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address. with all other like empowered.
[~{9-0+  30%-2439334

SIGNATURE:
SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




