2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) R FILED

DOCUMENT #{P01000113725) Mar 01, 2007 08:00 A
1. Entity Name .
CLEANORAMA, INC. Secretary Of State
Principal Place of Business Mailing Addross
7040 FRASCATI LOOP 7040 FRASCATI LOOP
e A Hll”m ”’ Ilm ”lH |I“‘ m“ ||m ”m “"l “m ‘ll‘l”lll |W||‘ “‘m
2. Principal Place of Business - No P Q. Bmg # 3. Mailing Addross
Suite, Apl #, elc Suile, Apl. #, ote. 15t MOORE CR2E034 (10/06)
Cily & State City & Stalo 4. FEI Number i | Appliad For
' . 59-3760022 iNol Applicablo
ap . Country Zip Couniry 5. Certlicale of Slatus Desirod O ?g'gfqlﬁrdeﬂm’nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
POLANSKA, MARIA :
7040 FRASCATI LOOP Strea! Address {P.0. Box Number is Nol Acceplable)
WESLEY CHAPEL FL 33544
Cily ._ ) - FL I Zip Codn

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligatons of registarod agent.

SIGNATURE
Sgynalure, typed or prinied name of regisicrad agent and 1o ¢ apphoable. {NQTE: Fugsiered Agent sggnalure reainied whan rainstalng) DATE
[ el
Aft FlhE ﬁo;vogl EEEvﬁlsgé-q'ggo 00 9, Electicn Campaign Financing $5.00 way Be

. er May 1, 2007 Fee Will Be $550. TrustFund Centribution 7] Added ta Fees

Make Chack Payable to Fiorida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L PD O Delee s O change [ Addition

A POLANSKA, MARIA AT OBN0ES2554

si LT AbDRcss | 7040 FRASCATI LOOP STRLE1 ADDI S8 034 12 0T-A0035-005 150,00

cry-siap | WESLEY CHAPEL FL 33544 CIY-ST-2IP

TILE. O Delete TiE O change [ Addinon

NI NAML

SIMELTADDHI S8 . SIRELT ADDRE §5

CIIY-$I-2IP CITY-ST- 2P

TE O Delete HIIE [Jchange  [] Addilion
BT TR I - AW

STRIET ADORESS SIREET ADDRE 58

anry-s1-2p eIy - SI-ZIP

L [ Delete e [ change (] Addition

AW NAME

SIRCT ADDRESS SIRELT ADDHE $5

CIYY-ST- 71 CiTY- ST-21p

s [ Delere it Cchange [ Addition

NAME AW

STRTT ADDRCSS SIRLCT ADDRE 55

CIY-SI-7IP cIly-sI-7Ip

I1ILE . [ pelete nnr [Ochange [ Aadition

NAME : NAME

SR 1 ADDRESS SIRELET ADDRI S5

CIY-S1-2IP CITY-S1-71P

12. | heroby certify thal tho informalion supplied wilh Lhis fling does not qualify for lhe exemptions contained in Section 119, Florida Stalulos. | further cerlify thal the information
indicated on this report or supplemantal report 1s ruo and accurale and thal my signature shall have the same logal offect as if made undor oath; thal | am an officer or dircctor
of tho eerporation or tho roceiver of trusloe cmpowered 1o executa lhis reporl as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
il changed. or on an atlachment !.’ith an addross, wilh all other liko empowerad.

SIGNATURE: H-%a ﬁfi@g&f}{m A-1p-O%F (8% 9R(-D\13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pag Day! rma Prone #




