2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P06000006357

1. Entity Name

BE CLEAN SERVICES CORP

04-30-2008 90196 046 ***158.75

Principal Place of Business

2937 ASHLAND LN S.
KISSIMMEE, FL 34741

Mailing Address

2937 ASHLAND LN S.
#4109
KISSIMMEE, FL 34741

I

us

bbl3qu7y

2. Principal Place of Business - No P.O. Box #

" 2935 AsHsAun AN S,

VNI e

Suile, Apt. #, elc. Suite, Apl. #, etc.

03172008 Chg-P CRZE034 (12/06)
City & State™ City & State 4. FEI Numbwer Applied For
K1 ssiMMNEe FEL NOT APPLICABLE ot Applicabie

Zip Courmry

4yt

ountry

UsA

$8.75 additional

E. Fee Required

5. Cerlificate of Status Dasired

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

PACHECO, SELMA S
2937ASHLAND LN 8
KISSIMMEE, FL 34741

Name

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agep|.
SIGNATURE 2 %@gdaos

O4-25-0§

Signature, typed or printed neme o regrstered agent and fils i apgkeabie

{HOTE: Regrstered Agert signalure required when ssinsialing)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP T Delele TITLE [ Change [ Addition
NAME PACHECO, SELMA S NAME
STREET ADDAESS | 2937 ASHLAND LN S. STREET ADDRESS
CiTY-st- 2 KISSIMMEE, FL 34741 CITY-ST. 2P
THLE DvP 1 Delate ITLE [ Change  [_] Additien
HAME SANTOS, AILZA G NAME
STREET ADDRESS | 7607 HIDDEN CYPRESS DR STREET ADDAESS -
CITY-S1- 2P ORLANDO, FL 32822 CTY-ST- 2P
TITLE 1 oelete INLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CHY-ST- 2P
TME O Delete TIME ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP City-81-2P
NTLE [ Delete 1ITLE O Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITy-51-7F CiTY-5T-2IP
TITLE O Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CHY-57-2P

12, | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under caih; Lhat | am an officer or director
of the corporation or the receiver or lrustes empowered to exacule this raport as requited by Chapier 607, Flarida Stalules: and thal my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an address, with all othar like empowared.

SIGNATURE: A~

O4-25-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytene Priong #




