: FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000015410 01-30-2008 90022 047 ***150.00

1. Entity Name

PROCLEAN, INC. OF SOUTH FLORIDA

Principal Place of Business Mailing Address quuloe'v

4675 MANDERLY DRIVE 4675 MANDERLY DRIVE ’

WELLINGTON, FL 33467 WELLINGTON, FL 33467
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Registiered Agent

Name
FRIEDMAN, MARC
8634 NW 59TH PLACE Stregt Address (P.Q. Box Number is Not Acceptable)
PARKLAND, FL 33067

Zip Cade

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep
the obligations of reg:stered agent.

SIGNATURE

Skpoalune, iy o pHOed HANE B eegiISTer e adent and e 1f applicabls (NOTE: Aegisteret AGEN! aGnitug 1eGuiied wher reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND BIRECTORS I 11
TILE D 3 pejete T p/t.h.muc [ Addmen
HAME FARRO, PAUL HAME
STREET ADDRESS | 4675 MANDERLY DRIVE saeEt s0tREss | &/ 7 © SE€4 8T why
GITY- S1- 70 WELLINGTON, FL 33467 CATY-§T-2i WTELrAb7oN /f 13 ¥vG I
e D Nnelele T O Change [ Aduiien
NAE FARRO, DONNA NAME
STHEET SDURESS | 4675 MANDERLY DRIVE STREET ADDRESS
Cire-81- 28 WELLINGTON, FL 33467 CITY-S1-21P
i {1 Dalere TITLE {JChange ] Addien
Heldt MAME
KINFET ADURESS, SIREET ADDRESS
R B CIiY-ST-1P
UTLE [ pelee NTLE [l Change [ Acgas:
HAME NAME
STREET ADDRLSS STREET AUDRESS
GV -5T-2IF CIFy-ST-2Ip
THLE @ volete TITLE O Change T dessien
HAME HAME
STREET ADURESS STREET ALDRESS
Cike-31-29 GTY-ST-ZP
613 3 Delete TITLE I ctiange [ Aowina
AN ) HAME
SWIEE] ADDRESS STREET ADDRESS
CHY-ST-7IP CIY-S1- 40

12. Iheteby cerlily that the nformation supplied with this filing does not guality for the exemptions comained in Chapter 119, Florida Statutes. | furiher cenity thal the imonmate:
inchcaled on this report or supplemenial report is tue and accurale and that my signature shall have the same legal ellect as it made undar oati; thal | arm an officer o diresiorn
ol tha corporation or the receiver oL lrustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10or Block 17 i

changed, or on an attachment will gn addrespywith alf other ke empowered
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SIGNATURE: Y
7 SIGNATURE AND TYPED OR PRINTED NAME OF sncmnc OFFICER OR DIRECTOR O
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