‘ FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT 7‘ ecretary of State

1. Entity Name
CLEAN STUCCO CORP.
Principat Place of Business Mailing Address R 1
435 HIALEAHDR - # 10 435 HIALEAH DR - # 10 ’ : '
HIALEAH, FL 33010 HIALEAH, FL 33010 '
R v LIH R e
Suite, Apt. #, ate, Suite, Apt. #, ete. 03132006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE| Number, Applied For
30 - 9—33\{80 3 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0O §8'75 ﬁ.\dditional
eo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

GUERRA, MARCQO A
435 HIALEAH DR - #10 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City F L Zip Code

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

SIGNATURE
Sligrahure, noad or printad name of regisiared agent and (idla d applicabie. (NOTE: Regislered Agent signature required when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ Change ] Addilicn
NAME GUERRA, MARCO A NAME
STREET ADDRESS | 6967 W 36TH AVE - # 201 STAEET AODRESS
CITY-§T-21P HIALEAH, FL 33018 CITY-S7-2IP
TE 3 Dalete TILE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 1 Delete TILE [3 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TILE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
coY-53-2IP CITY-ST-ZP
TILE O petere TITLE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-S7-2IP
THILE O pelete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2iP

42, | hereby certify that ihe informatio.

gheclwith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I iyrther certify that the information
indicated on this report or suppre \

al repos true and accurate and that my signature shali have the same legal effect as if made under ogih; that 1. am an officer or director
stee empbwered to execute this report as required by Chapter 807, Florida Statutps; and that my namgf appea(s in Block 10 or Block 111t

%0 )295815 7

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phong #




