L

i FILED
2006 FOR o] ORPO
08 R RUAL HEponT (am) TION Mar 29, 2006 8:00 am

.DOCUMENT # P05000025654 Secretary of State
i 1, Enlity Name 03-29-2006 90120 012 ***150.00
+ CLEAN CLOTHES, INC.
Principal Place of Business Mailing Address
150 NORTH 60TH AVE. 150 NORTH 60TH AVE.
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, stc. 1st MOORE CR2EQ34 (10/05)
City & State City & Stale 4. FEI Number Applied For
XD~ 0‘?‘-]-'7 "Hﬁo & Not Applicatle
Zip Cauntry <ip Couniry 5. Certilicaie of Staius Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

S7. PIERRE, ADRIAN

150 NORTH 60TH AVE Street Address (P.Q. Box Nurmber is Not Acceplable}

HOLLYWOQOOD FL 33021

- City FL Zip Code

b
8. The above named entity submits (his'é?ég@emem tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signnlute, ypen of prated namg of ipgsigred agent and tike i apnbeante (NOTE" Regstered Age: signawre ramunrad when reinstating) DATE

' FILE.NOW!!! FEE 1S $150.00., ..
13 After May 1, 2006 Fee Will Be S550.00, _
_Make Check Payable 1o Florida Department of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [J Added 1o Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P, D [ etete TmE [ Change 2] Additicn
NAME ST. PIERRE, ADRIAN NAME

STREET ADORESS | 150 NORTH 60TH AVE : STREET ADDRESS

ony-sT- 7P [HOLLYWOOD FL 33021 ° CITY-SI-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-$i-2IF CITY-ST-7IP

TILE 1 Delete TIME () Change  [_] Addition
NAME ST i HAME - - -

STREET ADDRESS STREET ADDRESS

Iy -§1-71P CITY-ST-2IP .

e (3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-§T-219 CIY-§7-7i0

TTE [ Deiete TLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IP

TTLE ] pelete TiLE [ Change ] Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-§3-2P CITY-ST-2IP

12. | hereby ceriity thal the informaton supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | arn an officer or director
of the corporation or te receiver or trusiee empowered (o execute this repor quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

las
it changed, or on an attachiment an address, with all othfer like empcwwarﬁE
Z;e (s,

e

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OdF_‘FIEER OR DIRECTOR

SIGNATURE:

pF—?0-0f
Date

Daytme Phone #




