2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P04000021316

1. Entity Name
CLEANLAND, CORP.

Secretary of State

02-21-2006 90018 007 ***150.00

Principal Place of Business

2500 NW 79 AVENUE
#169
DORAL, FL 33122

Mailing Address

2500 NW 79 AVENUE
#169
DORAL, FL 33122

A A A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
73-7693925 Not Applicable
- — e — —— ————— - -—_Z~ - e R -— e e r J— - e e . N
ap Country P Country 5. Certificate of Status Desired A $8.75 Aqditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVA, CARMEN

3282 SW 25 TERRACE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent andg lite if applicabla, {NOTE: Ragislerec Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Feas

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

TME PD O pelete e Ol Cange [ Addition
HAME LOPEZ, SONIA NAME

STREET ADDRESS | 986 SW 154 COVER STREET ADDRESS

CITY-$T- 1P MIAMI, FL 33194 CyY-$1-2P

TILE Vs O oelste TME O change [ Addition
NAME OLIVA, CARMEN NAME

STREET ADDRESS | 3282 SW 25 TERRACE STREET ADDRESS

crY-st-2P | MIAMI, FL 33133 _CITY-81-21P B o )
TiTLE T O Delete TITLE [ Crange [T Addition
NAME LOVAIZA, ROBERTOQ D NAME

STREET ADDRESS | 3282 SW 25 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33133 CIvY-S1-2IP

TITLE O oelete Tme O Changs  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-27 CITY-ST-21P

TITLE [T Delete TITLE ] Change  [] Addition
NAME NAME

STAKET ADDHESS STREET ADDRESS

CITY-§1-21P CITY-8T-2P

TILE O Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CTY-S1- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empeowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an addreWowered,
SIGNATURE: ____ 55 oo <

SIGNATURE AND OFFICER OR DIRECTOR Data

Daytime Phona #

~” _

-~



