+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P03000086626

1. Entity Name

PROCLEAN SOLUTIONS, INC.

ecretary of State

04-06-2005 90125 012 ***150.00

Principal Place of Business Mailing Address 3 U U d q ‘ 6 ﬂ

6551 NW 112TH PLACE 6551 NW 112TH PLACE

MIAMI, FL 33178 MIAML, FL 33178

F P s UMMM TR
Suite, Apt. #, etc. Suite; Apt. #, etc. 02042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

20-0273210 Not Applicable
' Zin Couniry Zie Country S. Cenrtificate of Status Desired 0 ?i‘;iﬁ:‘:;"o”a'
- - -=-G, Name and Address of Current Registered Agent - — - ~_-7.-Name and Address of New Registered Agemt—— — ~ I
Name
ABOLILA, ALAN

6551 NW 112TH PLACE
MIAMI, FL 33178

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signature, lvpad or printed name cf reg:stered agent and title f applicabls

(NOTE: Registerac Agent signature requized when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contripution,

$5.00 may Be
Added to Feas

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

TITLE PD [ Delete THLE O change (T Addition
HAME ABOLILA, ALAN NAME

STREET ADDRESS | 6551 NW 112TH PLACE SIREET ADDRESS

CITY-5T-2P MIAMI, FE. 33178 CITY-51-21p

TMLE D 7 Delete TILE [ Change [ Addition
HAME ABOLILA, ESTHER NAME

STREET ADDRESS | 6551 NW 112TH PLACE STREET ADDRESS

CY-5T-2I MIAMI, FLL 33178 Cy-S1-2P

TE O Delete ™me 3 Change [ Addilian

~NAME- < - - —_— S - HAME  ———| - - N : ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-T-2P

TITLE O belete TILE O Change  [] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2°

TmE [ petete TITLE O Change [ Additian
NAME NAME
- STREET ADDRESS STREEY ADDRESS

CITy-51-2F CITY-ST-2iIP

TINE O oeete - ME O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTy-51-2iF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
1is trye and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
C W execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

indicated on this repart or supplemental
aof the corporation or tha regeivar or trusteg
with an addigss}

changed, or on an alla N
SIGNATURE: K\\

ike empowered.

SIGNATOME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytime Phonre #

Shifos e SUE
[ 1




