FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000005380 ‘ ecretary of State
1. Entity Name 04-18-2005 90323 011 ***150.00
ROJAS CLEAN, INC.
Principal Place of Business Mailing Address _ )
901 SW 5 AVE, #2- 901 SW 5 AVE, #2 JuuafJJu
MIAMI, FL 33130 MIAMI, FL 33130
T STer R IREERA I
G =2 A o2t 257 /‘%ﬁqi
Suite, Apt. #, etc. Suite, ApL. #, etc. 04422005 Chg-P CR2E034 (10/03)
City & State A City & State 4. FEI Number Applied F.or
St ArRE 7 /e 65-1067845 Not Applicable
32 i’ia 17 Z Coumryy '5 Zip Country 5. Certificate of Status Desired O ?esegesq “:‘:'e‘ﬂr"’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — Erv— - ==z
ROJAS, JORGE R Qoé) As Voete [RC
901 SW 5 AVE, #2 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130 | 65 N-2u B ;‘{302.
W pram s FL |*9%/2%

8. The above named entity submits this statement for the purpose of changing its registerexj office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations pf registered agent.

SIGNATURE ORGE ?\ rZ'O,ms V- f(/ o o V//{//D,_;T‘

Signature, lyped of prmled name of fegistered sgent ang L-"-é it appcabia, lNO'?./Raﬁlefﬂ ﬁ&nl si?émr/ requiIred when rens1ating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campdign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TILE f ;) [;K.Change [T Aadition
NAVE 'ROJAS, JORGE R NAME RoyAas yozy g } w0z
STREET ADDRESS | 652 NW 3 ST # 302 STREETADDAESS | & & 2. MW 3
ory-st-7P | MIAMI, FL 33128 COTY-ST-2IP MIFM?, F2 23/
TITLE O pelete TALE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-7P CirY-S1- 19
TTLE O vetete TITLE [J Change [ Addition
NAME _ 3 NAME : : . e T - o
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Dpelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P
TILE 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T- TP
MLE _ O pelete TMLE {JChange [ Addition
NAME . - . NAME
STREETADDRESS I ., Co ; STREET ADDRESS
CITY-ST- 2P CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an ofticer ar director
of the corporation or the receiver or ieftee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &padd ith all other like empowered.
SIGNATURE: Vb o V//Wﬁf ﬁf’f) 55¢ 4/ 4
/9'7!:?"5)‘57’7!05' PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dale Daytima Phona #

/4




