_ 2006 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT - May 08,2006 8:00 am

"DOCUMENT # P05000091694 Secretary of State
1. Entity Name
SOUTH CLEAN CORP 05-08-2006 90304 041 ***150.00
Principal Place of Business Mailing Address
17024 SW 35TH STREET 17024 SW 35TH STREET awEET
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US '
R S AU WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State ‘ City & State 4 FEI Number Applied For
(00 83 Not Applicable
Zp Country Zp : Country 5. Cerlificate of Status Desired [ Eeae;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SUAREZ, JANETTE C M HES PN HOL . ANTONND
17024 SW 35TH STREET Street A s Box Number is Dot Al table)
MIRAMAR, FL 33027 i (S S ST K m STREET
> MRAMA FL [“43p2

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicabla {NOTE: Registered Agant signature required wien reinstating) DATE
] . . .
FILE NOWIll FEE IS $150.00 9. Election Campalgn ﬁnancrng $5.00 May Be
After May 1, 2006 Foe wIill he $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE P Hnemg TITLE [ NChange 1 Addition
NAME SUAREZ, JANETTE C KAME HESPARMOL, ASTOR D
STREET ADDRESS | 17024 SW 35TH STREET sTREETADDRESS | | 2 SW 3 E‘Hfl STREET
omv-sT-2P | MIRAMAR, FL 33027 CITY-57-2P MARDBARR L 33027
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CTY-ST-2IP CITY-ST- 2P
TITiE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TiTLE [ Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
TITLE O Detete TITLE [l change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
ME . [ Deles L CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
eredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify that the informatierTSuppli EE this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

0S /95/0/ 1P 43363 1

NATU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




