2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000084997

1. Entity Namg

SQUEAKY CLEAN MANAGEMENT CORP.

Principal Place of Business

2801 NE 183 ST.
1712

AVENTURA FL 33160

‘-

Matny Address

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

2. Prncipal Place of Busings: - No P.G. Boa #

3. Maling Addrass

Sune. Apl. #, e1c.

Sule, Apt. #. oic.

FILED
Feb 13,2008 08:00 AN
Secretary of State

IRV

15t MOORE CR2E034 (16/07)

City & Statc

Ciy & Slae

4. FEiI Number

Apptied For

45-0521199 Mot Apaiicable
n Ceuntry i Caoanin ; . ionz
! LU + / 5. Certlicate of Status Desired ] $8.75 P}ddmondl
Fee Required
6. Name and Address of Current Registersed Agont 7. Name and Address of New Reqistered Agent
Name

CORREA, ROSA

2801 NE 183RD ST,, STE. 1712

AVENTURA FL 33160

Sireat Addigss {P.O. Box Mumber is Nat Aceeptable)

City

FL Zipp Code

8. The aoove narred entity subrmins this gtaement for the

the cangations of registered agant.

SIGMATURE

2 purpose of changing s regislered oflice or registered agent. or oot in the Swte of Flonda, | am familiar win. and accept

SACe, 19PN O TR RN A GG L et el Y 6 G,

MOTE Fé&gisleraq AZor | S LEr aogunen= gl - 4 g

BATE

- FILE-NOW 1!+ FEEIS $150.00 -
i tier May 1, 2008 Fee Will Be 3550 00 BER
) Make Check Payable to Flonda Department of State

8. Becion Camoagn Finarcing — §5.00.may Be

“Teust Fund Gonisuion, 0 Addedto Fees

10. QFFICERS AND D\HECTORS 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS N 11
: INNONNEIETIg -
TTF PVD O owele T Change  [] Aaditon
= s J .n' - —
HAME CORREA, RCSA NARE I“ID 1 n; an"‘“ m "‘_"-' oo
STREETADDRESS (2801 NE 183RD ST., STE. 1712 CTAFFT ATDAFSS
STy -§T- 71 AVENTURA FL 33160 Ity -31 2P
Wit \' O veee THLF [ Crange [ Addinon
e ALPISTE, LUIS C HEHE
STREFT ADDRESS | 2801 NE 183 ST., STE. 1712 STAFFT ADARFSE
o5t (NORTH MIAMI BEACH FL 331680 G- &1-2F
i3 [7§ perae 10LE [ Changa [T Adehwon
HAME kit
STREEI ALDRESS STHEET ADORESS
LTY-51. 28 CTY-81-7P
it O peete NILE 3 Change [ Addlivon
HAME HAME
STREFT ARDRLSS STREET ADIRESS
oTe-ST-2P Ciry-51-71p
LE 3 peae Tne O Ctangs [ Aqcinon
AN RIS
STREET ADGRLSS STRIET ADDRESS
ITY ST 71 CIrs-81. 210
TITLF [ Deigle TIME 3 Change [ Aatilion
MNAME HAME
SIHZET AGDHESS SIRELY ADIRESS
iy 57 2P Iy -51- 2

12. | hereby certity that the information suoglisd vath his filing does net qualify fur the exemaetions corfained in Section 119, Florida Staiutes | further certiy that the inforination
indicated on this reporl ar Jupplerrwcm"u repopt is true and aceurale anda that my signature shall kave the same le
ai the corporation ar the rag
it cranged, o on an atiacr

SIGNATURE:

ver ot trustee

02~

al eftac, as il inade unde; cath, that | am an otheer or ditactur
rpowared 1o execute this report as required by Chapier 607, Florida Siatutes: and that my nams appears in Block 10 or Block 11
nt with an adfiross, with ail other ke empowerea.

oxS).%

SIGNING OFFICER OR DIRECTOR

(PR G Dyt Phy o w



