‘ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ko8155

1. Entity Name
CELEAN ENTERPRISES, INC,

May 02, 2005 08:00 AM
Secretary of State

i Maifing Adézes§

1715 WAKEENA DR.
SOCONUT FL 33133
S

Principal Place of Business

KEY BISCAYNE

180 CANYON BLVD.

Kg‘f BISCAYNE FL 33133
U

2. Principal Place of Businass 3. Malling Address

|

I A

(i

Suite, Apl #, efc, _ Suite, Apt. 4, 8lc. 15t MOORE CR2EQ34 {10!04}
City & State City & State B | 4 FEI Number o o " | Applisd For
65-0153853 / [ otAppicaie
Zip Country ap Country 5. Cerfficate of Status Desired ffa;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
MName
?;‘%I%RQEE’E%%&AS% ' Street Address {P.0. Box Number is Not Acceptabie) ) -
MlAMI FL 33133 I
City FL I Zip Code

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

tha obligations of registerad agent

SIGNATURE

SignBlurs, iyped of prmied name of reguierad agant and utie if applaabie

IMGTE Bagrsiaad Agent sgralue equred whan inslating}

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

Cate
8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [3 Addedio Fess

of the corporation or the receiver or trustee gmpowerad to execute this report
changed, or an an alia ert with an adgfesy, with all othgr like empowersd

SIGNATURE:

10. OFFICERS AND DIRECTORS N X ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jfiit3 o % petate Hif TicChange [} AddRion
NAHE AMDRADE, CESAR L HEME
STREET ADDRESS | 1715 WAKEENA DR STRFET ADDRESS
cov-s-2F TMIAMEFL 33133 Civy-ST- 7P
A D L3 Deojete ny DicChange [ Addition
HAME ANDRADE, VERONICA NAME 39571333351 a7
SIRFFT ADDRESS | 1715 WAKEENA DRIVE STREES ADDRESS s "BE };3?‘,_;{ 1 =
BT Bttt o3,
ity SI-p MIAMI FL 33133 CIFY .S 7P UI. 42 SL.]. 158 ?J
fne _ M petets Yt Dictange [ Addition,
NAME MAME
" STREEY ADDRESS - IETTAIRS S T i
CiIY-Sh- 71 CHY-SE. 3P
giLe - ] pelete it Clehange [ Addition
NAME HAME
SYREFT ADDRESS SIREET ADDRETS
ey 51-1p CHY-SE-pP
o 1 nelete e CJchasge [ Addition
HANE NEME
SIREET ADDRTSS STREET ADDRESS
L5100 elry-si-2p
HiLE Clogse  § s [ change ] Audition
MANE NAME
SIREFT ADDRISS SIREET ADDPESS
(iy-51 7 CTY-57-2P
12. P horeby cer:ig that the information supplied with this fiing does E{;trqéaéiﬁ; for the exemption stated in Section | 19.07(3X), Florida Statutes, | further certify that the éﬂ?ormaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legat effect as if made under oath, that | am an officer o director

required by Chapter 607, Florida Stafutes, and that my name appears in Biock 10 or Biock 11 if
Qesar AndpAbs P! (0
£



