=005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2005 8:00 am
DOCUMENT # P03000099227 . Secretary of State

1. Entity Narn
CLEAyNTNE‘ BY ME, INC. 05-03-2005 90152 004 ***1350.00

Frincipza! Place of Business Meiling Address
9771 FONTAINEBLEAU BLVD. #106 9711 FONTAINEBLEAU BLVD. #106
MIAMI, FL 33172 MEAMI, FL 33172 20054747
T s RGO YR O
/0002 W _GsT.co#E 3| /0009 Ny 9T e #73
Sufta, Apt. %, stc. Suite, Apt; # elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Statg 4, FEI Mumber Applied For
Mrowai  F L Miawmi F L. 14-1894824 Not Applicabis |
,52% et DCC;:}EW 5;95 1 %H&Y\N 5. Certificate of Stalus Dasired ™ ?Bi';fq 3:’;’;’“"“3‘
6. Name and Address of Current Hegistered Agent 7. Neme and Addisss of New Registered Agen!
MName _—
DIAZ, MARIEMMA Ding , VieTon
a711 FONTAINEBLEAU BLVD. #106 Street Address (P.O. Box Number is Not Acceptalis}

MIAMI, FL 33172

/0009 W 9 ST Qi ONA # 3

City MURUU[E FL Z|p;;)ond93,_}g\

8. The gbove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATUHEML (\O . Qﬁa\

Signature, typad or privisd niams of re&fs‘.ered “#gant ang :k!l@cab!s. (NCTE. Racistsred Aqent sigratuim isoumed whan ronsteing} DATE
FILE'NOW!!! FEE IS $150.00 9. Election Campaigr. Einanoing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contrigestion LI Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PD I petee e Tichange [ Adoitor
RAME DIAZ, MARIEMMA NAME
STREET ADCAESS § 9711 FONTAINEBLEAU BLVD. #106 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33172 oITY-ST- 5P
TTLE vD [ peiers e Presipent. K Crange [ Adéition
HAME DIAZ, VICTOR NAME Dinz VicToa
STREET AGDRESS | 9711 FONTAINEBLEAU BLVD, #106 STREETADDRESS | OO O vl 9T cHD
cre-st-7e | MIAML, FL 33172 crestae | Mideal L BB
THLE sD [ belere THLE [iChange ] Acdrion
hAME MEDINA, INGRID HAME
STREET ADDHESS § 9711 FONTAINEBLEAU BLVD. #106 SEREET ADDRESS
CITY-37-7iP MIAMI, FL 33172 CiTY-ST- 2P
THLE ] Detare TLE [JGhangs (71 Addlition
NAME HEME
STREET ADDRESS STREFT ADDRESS
CITY-87-2p CITY-5T-2IP
THILE O Dajate HTLE [T Crange {1 podition
NAME NAME
STREET ADDRESS STREET ADDRESS
£NY-51-2P CiY-§T-2iP
TTLE 1 pelete THLE [ Change [ Additien
NAKEE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP Y -ST- 7P

12. [ hereby certify that the information supplied with this filng doas not quality for the examption stated in Section 1186.07(3){i), Fionda Statutes. | further certify that the infarmatio.
indicated on this report or suppiemental tenort is true and accurate and that my signature shall have the same legal efiact as if made under ozth; that | am an officer or director
ot the corporation or the recever or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Blogk 10 or Blochk 11 if

changed, or on an ancqilerl with an address, with ali other Iik‘e empowered.
SIGNATURE: sy 0/ Qw«n\ 0«//21/05

SIGNATURE ANDYYPED OR pﬁ}pﬂ‘:‘D NAME QF SEGWICEHGR DHRECTOR LIS Bayure Phons #




