‘ FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000140410 TN 03-20-2006 90008 048 ***158.75

1. Entity Name
CLEAN BEES INC.

Principal Place of Business Mailing Addrass _ ! &““3[& ) O I

1375 DARNABY WAY 1375 DARNABY WAY ‘ e

ORLANDO, FL 32824 ORLANDO, FL 32824

e N ARG A A
5 o e N Sede 3 B STV ae Duse\

5‘2“& WA (3 SSU"B\ o ii;\ L 03142006  Chg-P GR2E034 (11/05)

City & Stale City & Stata 4. FEI Number s oy X Applied For

\;\ \53\«%@#\( <, \— \bu.. \(\5\\“\“‘\6 c C\U\\L‘k\ (08 "O ('J\ S-)%O Naot Applicable
2 u\-\\\ Country _§pu\ N Counry 8. Certificate of Status Desired ~ I§J gi'zim“”“a'

)

6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registared Agent
Name

RAMIREZ, MARIA E

722 DEAN CREEK LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL I Zip Code

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. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signsture, fyped or printed name of registered agent and title if apphcabla. {NGTE: Registerad Agent Signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [T Delese ML CJchange [ Acdition
NAME ARANGO, MARIA NAME
STREET ADDRESS | 1375 DARNABY WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST- 2P
TITLE VP [ pelete TMLE [ Change [ Addition
NAME RAMIREZ, MARIA E NAME
STREET ADDRESS | 722 DEAN CREEK LANE STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32825 CITY-ST-21P
T {1 Detete TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME ] Delete TITLE O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-27IF
TME O oekere TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS' e s STREET ADDRESS
CHY-ST-2IP CITY-57- 2P

12. | hereby certify that the infarmation supptied with this filing does not qualify for the axemptions contained in Chapler 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or directar
of the corporatian of the raceiver or trustés empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an ﬂﬂleth an addre(a.ﬁvlh all other like empowered,
>
SIGNATURE: __ S ~em O3k ADY-3M3-0c83

oY
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘FFICER OR DIRECTOR Daytme Fhone #

\



