2006 FOR PROFIT CORPORATION |

~___ANNUAL REPORT {AR)

'FILED

DOCUMENT # Pogd0o0084997

1. Eniity Name

SQUEAKY CLEAN MANAGEMENT CORP. .

Apr 13,2006 08:00 AM
Secretary of State

Principat Place of Busness _Maviing Address

2801 NE 183 ST. - 2801 NE 183RD ST., STE. 1712
1712 : AYENTURA FL 33160
AVENTURA FL 33160

4
5
i

1

2. Puncipal Place of Business 3. Mailing Addrass

lﬂlﬁlll}ﬁlllﬂﬂﬂlllﬂi JINIEL

'

Sulte, Apt. #, alc. Suite, ARl #, 8l

City & Stale City & State

Country -pr

_"T Courtry

: 1st MOORE CR2E034 (10/05)
B ! _ .
‘ 4. FEI Number | { |Applied For
! o 145'0521 199 l Not Applicable
? - ’ $B.75 sdditonat
5. Ceniificale of Fta{us Degired 0 Fee Required

. Mame and Addrass of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

CORREA, ROSA
2801 NE 183RD ST, STE. 1712
AVENTURA FL 33160

Name

o

Street Address (P.O. Box NMumber

F Mot Acceptable)

.

3 !

1

City

i

FL t ZipCBgé

the abkgarons of registered agent.

SIGNATURE

—_— . L ———— —
f. The above names entity submits this statement for the purpose of changing its registered office of registesed agent, or both, in the State of Florida. Tam familiar with, ang accept
; [" ) ;

i

Sigtentutes, yped W ponted o o 1egrsler & AGENE B UG { apphcable

(NGTE- Regrlared Agent sriure N’Equsrﬁ\:l witer) [@nstatng) ]

FILE NOW{! FEE IS $150.007 "
‘ARter May 1, 2006 Fee “y’“ ,Bﬁ $5§-‘“!ng& (e
Make Check Payahle to Florida Department of State

K oATE
i 91 Election Campalign Financing  $5.00 may Be
[ Trust Fund Gantribution. {3 Added te Fees

{7 acdition

O Change ] Addition

Ol Crange [ haditian

OJCrarge [ Aedition

[T crange 3 Addiion

O Change [ Adiion

10. . TToFficEms aNDOWECTORS B " ADDITIONS/CHANGES YO OFFICERS ANG DIRECTORS IN 11
HLLE PVD & Detete MU : : 13
wi  loomen rosa A ; | yonanozas09 e
STREET ADDRESS {2BO1 NE 183AD ST., STE. 1712 STREET ADDRESS | ! 047273001 1-003 150,00
CITY-51- 47 AVENTURA FL 33160 CITY- - B i

TILE v {3 Defete uie

HANE ALPISTE, LUISC NAME ‘

STREET ADURLSS {2801 NE 183 57., STE. 1712 STREL] ADDRESS !

Cry- 57-2iF NORTH MiAMI BEACH FL 33160 o CiTY-S5¥-2P t

THILE R 3 petete Wi !

NAME fAsdL !

STREE | AVORESS STRELT AUGRESS !

CTY-§1-26 CHY-5T-2P !

THLE O oelete niLE : i

NAME HAME 3 I

SYREET ACDICSS SIREET ADORESS | | i

CHTY-S1- 2P CITY- S7-2F j !

TLE O vewete TILE : |

NAME HAE ! |

STREET ADDRESS STREEL ADDRESS | {

CITY-5T-27 Y- ST l !

TITLE ] Delete Tt : i

NAME NAME ! l

STRELT ADDRESS SIRELE ADBRESS | |

CITY-51-2P Y -§T- 2P I

it changed, or on an attachiment with an ress, with all ather like empowerad.

SIGNATURE:

-

12 1 hereby centify that the information supphed with this fiing does not qualfy for the exemptions contained in Section 1149, fcnda Statutes. | lucthes certify that the informatian
indwcatad on this repor or supplemental repest is true and accurale and (that my signature shall havé the same lagal efiect &
of the corpuration or the repewer of trustee gmpowered o execuie this repart as required by Chapter 807, Florida Slatutes'; and thal my name appears in Block 10 or Block 11

5 it madea under qath, that | am an officer or dirgcior

pl- 0tiol WML -395U

OFFICER AR DIRECTOR

Deyrmra Phore ¥



