~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2005 8:00 am

DOCUMENT # P01000072774 ecretary of State
1. Entity Name 04-27-2005 90310 035 ***150.00
CLEAN CLEANER OF FLORIDA, INC.
Principal Place of Business Mailing Address
2222 S KIRKMAN RO 1221 E ROBINSON ST
ORLANDO, FL 32811 ORLANDO, FL 32801
s e A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0655954 Not Applicable
Ze Cauntry ap Country 5. Certificate of Status Desired [ fg'gfq‘ﬁf:;“m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
FONG, DAVID
1221 E ROBINSON ST Street Address (P.O. Box Number is Not Accepiable)
ORLANDOQ, FL 32801
City FL | Zip Code

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

SIGNATURE
Signalurs, Iyped or printed name of registerad agent and title if 2pplicabla. (NOTE: Regisierec Agent sipnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TLE [ Change [ Addition
. NAME LEE, CHUL H NAME

STREET ADDRESS | 3209 PARKCHESTER SQ BLVD #107 STREET ADDRESS

CITY-5T-2p ORLANDO, FL 32835 CiTY-S1-2P

TRLE O pelwe TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREEE ADDRESS

CrTY-ST-2P cmy-§1-2P

TITLE [ pelete TILE O Change [ Addition

KAME MAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TIME O Detete TI5LE [ Change [ Addition

HAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Detete TINE [ Change {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ap CITY-S1-8P

TMLE [ oelete TLE (lChange [ Addition

NAME [ NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CiTY-5T1- 1P

12. | hereby centily that the information supplied with this filing does not quallly for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rxport 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 or frusl,.= empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ail other like empowered.
773 Yor/~0 & 4o-196- Jo°§

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytims Phona #




