FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000071513 ecretary of State
1. Enlity Name 04-06-2005 90120 017 ***150.00
REAL CLEAN, INC.
Principal Place of Business Mailing Address
6857 LONG NEEDLE CT 6857 LONG NEEDLE CT 20027334
ORLANDO, FE 32800 ORLANDO, FL 32800
R v VRIS RO AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3660093 Not Applicable
ii-pr —_Coumry . Zip CountL 5. Cartificala of Status Desired 0. jg'gg.ﬁ?:dmona‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

LOPEZ-HINZ, NORMAN

6857 LONG NEEDLE CT Strest Address (P.0. Box Numbser is Not Acceptable)

ORLANDQG, FL 32800

City FL l Zip Code

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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, lypad or prnlod name ol registered agenl and lille il applicabla, (NOTE: Regrslered Agenl signatura reguired whan rensialing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME LOPEZ, EDGARDOC L NAME
STREET ADDRESS | 6857 LONG NEEDLE CT STREET ADDRESS
ciry-sr. e ORLANDO, FL 32800 CITY-ST-2IP
THLE D [ pelete TLE [T change [ Addition
NAME LOPEZ, MARTA NAME
SFREET ADDRESS | 6857 LONG NEEDLE CT STREET ADDRESS
CITy-57-2P . .| ORLANDO, FL 32800 CITY-8T-2IP —3
TMLE D 1 Detete THLE ‘ l O A L] [J Change IE Addition
HAME LOPEZ-HINZ, NORMA NAME LOPE 2- H’ (U z O‘M —
STREET ADDRESS | 6857 LONG NEEDLE CT STREET ADDRESS
CITY-8T-21F ORLANDO, FL 32800 CITY-ST-ZIP
TILE . O oetete THLE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21F
me [ o 7 Detete TIMLE [ Change [ Addition
Name LT o s NAME
STREET ADDRESS Tt ) ‘ : STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE [ petete TILE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S1-2IP
12.. | hereby certify that the information}supplied with this filing does nop.d for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the r
changed, or on an attach f

signztwe shall have the same legal effect as if made under ocath; that | am an officer or director
a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 [29] 07 Lo epaa0

e c—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odla Daytime Phore #

SIGNATURE: _/




