2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P02000028983

04-14-2005 90101 023 ***150.00

1. Entity Name

CLEAL PLUS CORP.

Principal Place of Business

5017 PATRICIA CT.
APT, #237
TAMPA, FL 33617

Mailing Address
5017 PATRICIA CT.

APT. #237
TAMPA, FL 33617

20032929

AR AUV BIA OO

2, Principal Place of Business 3. Mailing Address
2110 . Norfole St. 210 w. Norfole St
Suite, Apl. #, elc. Suita, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Tampa , Fl amea , Fl 03-0415225 Not Appicabie
%‘%6 0 LL COU{US A ZIPBSBoq COUﬂlFYL)SA 5. Certificate of Status Dasired O ?:‘ggﬂj?;ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name
ALVIS, ELBER Strest Address (P.0. Box Number is Not Acceptable)
5017 PATRICIA CT., APT. #237 a8 ress (P.0, Box Number 1s cceplaple
TAMPA, FL 33617 2110 w. Norpole :

City

Tompa FL | 5580y

8. The above namad entity submits this statement for the purpase of czanging its registarad office or registered &gem. or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agenﬂ %
% [ [
SIGNATURE q.’ o /03

Signature, ved o prinied name of tegisiarad agont and @micabla‘ DAﬁ'E

(NOTE: Registered Agenl $ighatura required when reinstazing)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOW!!I FEE 1S $150.00
Adged to Fees

After May 1, 2005 Fee wlill be $550.00

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

TME PD [ Delete TILE [T Change ] Addition
NAME ALVIS, ELBER NAME

STREET ADORESS | 5017 PATRICIA CT., APT. #237 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33617 CITY-ST-2P

THLE [ Detete e Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST-2P

TiTLE [ Delete TLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1-2P CIFY-51-2P

TITLE {1 petete TMLE Dcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-21p CITY-§1.2P

TILE 7 Delete TLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TNLE O Getete TMLE [ Change ] Addition
HAME HAME

SIREET ADDRESS STREET ADORESS

CATY-ST-2F - CITY-§7-2P

12. | hereby certilg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustae empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other Jjke empowared.
SIGNATURE: ' }Z s /‘/‘/05 (513) 932-1BY
T Dat

SIGNATURE AND TYPED OR P NAME QF SIGNING OFF)CER OR DIRECTOR Daytina Phong #




