\ -~
"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90131 030 ***150.00

DOCUMENT # P07000001361

1. Entity Nema
A CLEAN DIVINE LOOK INC.

-_—— e v e v v W

Mailing Address

1351 N, GOLDENROD RD., STE. 5
ORLANDG, FL 32807

Principal Place of Business

1351 N. GOLDENRQD RD., STE. 5
ORLANDO, FL 32807

AUICRIOMMREAMETEb A

2. Principal Plaé of Business - No P.C. Box # 3. Malling Address
RO5 S‘mnno p LJZ?M 205U Shgaaon Lake Bl

7 Suite, Apt. #, elc. Sttte, Apt. #, aic.

04042008 Chg-P CR2EQ34 (12/06)
Fan
ity8Sate | . City & State . _4,/FEI Number _ Applied For
] _LSS_:MMQQ \F{OL\JQ K;SS:MMCG i FLQFWJC\ . 0“915 7 OO g -t= - | Not-Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status D d h
34 7 Ll 5 \)-S A 'y—l\_! Ll 5 u-s p( ertificata of Status Desire: (W] Fes Required

6. Name and Address of Current Registerad Agent 7, Name and Address of New Reglsterad Agent

Name

PALMER, JAVIER -
2054 SHANNON LAKE BLVD.
KISSIMMEE, FL 34743

Street Address (F.O. Box Number is Not Acceptable)

e — — Ciy_____

— _F l:_ ZipCode___ _ .

the obligations of registered ag

8. The above namef enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accspt

S

natfire, tyoed of printed name of registered agent and 1ile if applicable.

SIGNATURE
4 N (NOTE: Regisiered Agert sigralure raquired when reinstaling) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. FILE NOWIIl FEE IS
. After May 1, 2008 Fee will be $550.00

0. . . | QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiE PD O Delete THLE [ change  [J Aodition
NAME PALMER, JAVIER NAME

STREETADORESS | 2054 SHANNON LAKE BLVD. STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34743 CATY-S1-7IF

TITLE O oelete TIILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

e O Dalate TINLE {J Change [ Aduailion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sTae L. . CITy-ST-2IP

TITLE O Defete 7ITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-217 CilY-S1-2p

TMLE 3 Detele TmE , [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5i-2IP CITY-ST-2IP

TILE [ Detete TIME [3 Change (7] Addilion
NAME, : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

12. I hereby certify that the information supplied with this fiting does not qualify for the examptions contained in Chapier 118, Florida Statutes. ! further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empo: 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed. or on an allachmelt wilh an addrass, ther like empowered.

SIGNATURE: 5

81GJATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date




