FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 03000023352 o SR> 03-18-2005 90049 001 ***150.00

1. Entity Name

SUNCLEAN, INC.

Principal Place of Business Mailing Address
12723 SW. 266 TERR. 12723 5.\, 266 TERR.
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
T v VARSI A IR
12723 SW 266 Jerr| SAME AS HB0/5
Sure. Apt.#. ete Sulte. Apt 1. etc 03022005  Chg-P CR2E034 (10/03)
ity & State City & Siate 4. FE! Number Applied For
i‘}? mes 1ep D L FL. 56-2330110 Mot Applicable
323'0 03V C;j“iys Y] dp Country §. Ceriificate of Status Desired [ ?ge'zsq L’:f:;‘m"a'
§. Name and Address of Current Registered Agent 7. Name and Ac_ldlesa of New Registered Agent

Name

DIOS SUNOL, RAFAEL D : - e e =
12723 SW. 266 TERR. ™ Street Address (P.0. Box Mumber is Not Acceptable)

HOMESTEAD, FL 33032

City FL | 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 obligations of registered agent.

SIGNATURE
Signature, lypeo or printen neme of registered agent and fitle il applicable (NOTE: Regisigred Agent signature required when renstanng) DATE
FILE NOWNIl FEE IS $150.00 9. Election Campa’wgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O velete TILE {3 Change ] Addition

NAME DIOS SUNOL, RAFAEL D NAME

STREET ADORESS | 12723 S.W. 266 TERR. STREET ADDRESS

CITY-5T-2IP HOMESTEAD, FL. 33032 - CITY-ST-2IP

TILE VD O oelete TME [Qchange [ Addition

NAME FIGUEREDO, ANA | NAME

STREETADORESS | 12723 S.W. 266 TERR. STREET ADORESS

CITY -ST-21P HOMESTEAD, FL 33032 CITY-ST-7IP

THLE O oelete TITLE {JChenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

airy-sT.ze . CITy-S1-2P ~ -
TETTTT T T T T T T T Oloeee [ e [ Change [ Addition

NAME NAME ’

STREET ADDAESS STREET ADDRESS

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

TILE [ oelete TIHLE [ Change [} Addition

NAME B

STREET ADDRESS STREET ADDRESS

CITY ST ZIP CITY-ST-2P

IMLE 1 petete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Ty -S1-2IP

12. | hereby certity that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplernental report 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed. or gn an attachment with an address, with ali other ke empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAI F SIGNING QFFICER OR DIRECTOR Dalg Daytime Pnone ¥

= [



