FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P(31000005380 04-24-2006 90444 014 ***150.00

1. Entity Name
ROJAS CLEAN, INC,

Principal Place of Businass Njailing Address
652 NW 3 ST 3{01 SW 5 AVE, #2
#302 IAMI, FL 33130
MIAMI FL 33128 US 50014862
T v R DR ACE IR
‘ g 2 N 3 5T
Suite, Apt. #. ete. S“"eg"g"%‘i' 04182006  Chg-P CR2E034 (11/05)
City & State ‘ City & State f— 4. FEI Number . Applied For
M ArT } /— 65-1067845 Not Applicable
Zip _ Country Zg 2128 Coumﬁ'y S 5. Cenificate of Status Desired __[ feBe Z‘sqrr:d"“’"a'
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent
— —_ . Name
ROJAS JORGE R
852 NW 38T Street Address (P.O. Box Number is Not Acceptable}
#302° .
MIAMI, FL 33128
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or rogisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the’ obhgatlons of regjlered agent.

orCe Koips oy »ef pD 04- /72 -06

SIGNATURE
Signature, typed of printeq nama of regisiered nguanu LEE it applicable (NOTE: RTﬁ?‘ﬁ‘” s&dmmr/rﬁw ‘when renslating) DATE
FILE NOWIIL FEE (S $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, (1 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Detete TITLE O charge [ Addition
NAME ROJAS, JORGE R NAME
STREET ADDRESS | 852 NW 3 ST # 302 STREET ADDRESS
cv-st-ze | MIAME, FL 33128 CiTY-ST- 7
TLE [ peiete TRLE C)charge (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIty-ST-1P CITY-ST-2IP
me [ esete TME Cicrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st- 20 CITY-ST- 29
e [ Detete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TUILE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CI7Y-ST-2P
TILE [ Delete Tme [0 Change [ Addition
NAME NAME
STREET AORESS STREEY ADDRESS
CITY-$T-2IP CITY-§1-2IP

12. | heraby caml?‘ that the information supplied with this hlln does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 empowered o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add with er like empowered.
SIGNATURE: j % 0"¢ /P I8 3as 3295329

m;{ﬁ;ﬁmmaor OFFICER OR DRECTOR Dayumne Phons #




