FILED

- """ 2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000058520 01-22-2008 90070 014 ***150.00

1. Entity Name

ALL CLEAN AIR SOLUTIONS CORP.

Principat Place of Business Mailing Address QQ“ “1 %%?‘

8981 NW 148TH TERRACE 8981 NW 148TH TERRACE
MIAMI, FL 33018 MIAMI, FL 33018
TP o7 S [ W OO NS A
Suite, Apt. #, alc Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-2797497 Nol Applicabie
ap Country zp Country 5. Certificate of Status Desired O giggags&“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
GIL, MARY ‘
8981 NW 148TH TERRACE Streel Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33018

City FL ‘ Zip Code

/]
8. The above named entity submits thi 4 f changing ils registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
tha obiigations of registered agent. F
SIGNATURE - /(//’4’3‘/ ér/ ///%g
Sgnalure, lyped o0 prnled name of regisieted agent and '.|.-EDJuulw.aole ({HNOTE Regs:ere! Agen! Slg'\:llum'fequlred when renstatng| 4 DATf
FILE NOW!!I FEE IS $150.00 9. Election Campangn anancwng 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delere ML [ Change  [J Addition
NAME GIL, MARY NAME
STAEET ADDRESS | BOB1 NW 148TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CIY-51-2IF
TLE [ Delate HILE [71change [ Aadition
MNAME NAME
STREET ADDRESS SIRLET AUDRESS
CITY-SI-21P CIY-S1-21F
TITLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-ST-2IP
TITLE [ pelete ke O change (3 Aaaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE D Detete et [} Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-ZIP CIiY-SI-2P
THLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /’\ Y -SI-2IP

12. | hareby certity that the information supplied with this filing ges not qualify forthe exemptions contained in Chaplar 119, Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad cute this report gs required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an aitachment with an address, | like empoweredw
A, 6/ o1 /s /o8
ate 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWFICER OR DIRECTOR 7 Ua Daytimea Phane #

SIGNATURE:




