FILED
. 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P01000072774 01-22-2007 90097 021 ***150.00
1. Entity Name
CLEAN CLEANER OF FLORIDA, INC.
Principal Place ot Business Mailing Address -
2222 S KIRKMAN RD 1221 E ROBINSON ST .
ORLANDO, FL 32811 ORLANDO, FL 32801 . ) ) . '
T e S S AR AR A WA
Suite, Apt. #, etc. Suite, AptL. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbey Applied For
01-0655954 Not Applicable
Zie Country Zm Country 5. Certificate of Status Desired O gi';iafg;m’““'
_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regigtered Agent
Name - - -
LEE, CHUL H
2222 S. KIRKMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent. or both, in the State of Florida.  am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered sgent and tlls i apphcable WMOTE Registered Agent sigrdluré racuired when rermstatiigl DATE
FILE NOWIII FEE IS $150.00 9. Electiqn Campaign Flinancmg. $5.00 MayBe
After Mﬂy 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ peiete ME [Jchange ] Adoition
NAME LEE, CHUL H NAME
STREEY ADDRESS | 6133 METROWEST BLVD., #105 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CiTY-ST- 2P
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21 oITY-ST-21P
M O Delete TIE ] Change [ Acdition
NAME T e : § HaME -
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O oekele TITLE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st.2p CITY-S1- 2P
THTLE [ Dekeie THILE [T Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY- ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue 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 of trusiee empowered to exacute this report as reguired hy Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or 8lock 111
changed, or on an attachment with an aj§d itl other like empowered.
J- 2«7

SIGNATURE: X% —
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davume Phone #




