FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SPARKLEAN CORP
Principal Place of Business Mailing Address

2367 W80 sT §367 W80sT 5 m}ﬂm 8

HIALEAH R 33016 HIALEAH, FL 33016

Suite, Apt. #, etc. ite, Apl. #, etc.
uie, Apt. #, elc Sute, Apt. #, eic 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-0394059 Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Certificate of Status Desired = Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam) - . -
~BANEHEZ ORLANDEM— /1R b Frao OF SHNCHEZ
19307 SW65TH ST Street Address (P.0. Box Number is Not Acceptabie)

PEMBROKE PINES, FL 33332

City FL l Zip Code

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

the obligafi registered age:
‘Z?/ SO8
oatd

SIGNATURF\/
*nalu'e Typed o printed name of registerad agant and i ble (NOTE: Regriered Agenl signature required when reinsieting)
FILE NOWI! FEE IS $150.00 8. Election Campaign financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME PD R vetete e PR Gnanue [ Addiion
g L SANGHEZ ORLANDE-H— Liana L. PiNe DE $ﬁ.qlc£{
STREET ADDAESS | 19307 SW65TH STREET sm&nmonsss
CITY-S1-ZiP PEMBROKE PINES, FL 33332 CITY-5T-2IP .
TITLE [ Detete e T°D, |:J Chanue Nﬂd:tmn
NAME 7 NAME ANI-/EL A Sﬁ’vﬁ'«é_z
STREET ADDRESS STREET ADDRESS | | 73 o7 S W, é 5
CITY-ST-2 orv-si-ze | PEM QRok'E‘ P I&IES FZ _;3331.
TILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITy-ST-2P )
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2P
TILE [ petets TME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY- ST 2P CITY-ST-2P
TWLE [ Delete MLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST.7P CITY-ST-76

12. | hereby certity that the information supplied with this filin g does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elieci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with an address, with all ather like empowered.
1 oﬁ/e/o@ @ A’é)— 873~ /60
NG OFFICER OR DIRECTOR Cayiime Phone #

SIGNATURE: "i__‘.—-__:“
7

)




