2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P00000071513 z Secretary of State
1. Entity Name 03-24-2003 90212 014 ***150.00
REAL CLEAN, INC.
Principal Place of Business Mailing Address
6857 LONG NEEDLE €T 6857 LONG NEEDLE CT
ORLANDO FL 32600 ORLANDO FL 32800
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3660093 Not Applicable
Zip - - COH”"! . . _Z_i;_j‘ . Country &. Cartificate of Status Desired ~_. [] -. .$6'.75 Addilional
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOPEZ‘ EDGARDO L Street Address (P.O. Box Number is Not Acceptable)
6857 LONG NEEDLE CT
ORLANDO FL 32800
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin
. After May 1,2003 Fee will be $550.00 . Trugtllgznd Co?'nr?bution. Q O fdsd-:c)j(?oh:’zif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] n. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete ] Tne [ Change [ Addition
NAME LOPEZ, EDGARDO L NAME
staeer aoDRess | 6857 LONG NEEDLE CT STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32800 : CITY-ST-ZIP
TITLE D [ Delete TTLE [ change [ Additien
nave LOPEZ, MARTA NANE
sTREET ADDRESS | 6857 LONG NEEDLE CT STREET ADDRESS
omy-Si-2IP ORLANDO FL 32800 B o o CITY-ST-2IP
TITLE D O Delete THLE O change [ Addition
NAME LOPEZ-HINZ, NORMA HAME
STREET ADDRESS | 6857 LONG NEEDLE CT STREET ADDRESS
erv-sT-zP | ORLANDO FL 32800 ‘J omv-sr-ze
TILE C] pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE . O Delete TITLE {J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), 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 ar trustee empowereld 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears In Block 10 or Bleck 11 if

changed, or on an attachment with an address, with gll other ke empowered.
SIGNATURE: SIGN ) 3/21/05 /07é7334//</
FICER OR DIRECTOR pde Daytima Phong §

SIGNATWFIFAND TYPED OR PR

H

CR2E034 (10/02)



