FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000034105 04-21-2008 90061 023 ***150.00
1. Entity Name
ADRIANA EXTRA CLEAN, CORP.
Principal Place of Business Mailing Address _ ) 4 0 0 7 3 9 5 4
15832 AUTUMN GLEN AVE. 15832 AUTUMN GLEN AVE. :
CLERMONT, FL 34714 CLERMONT, FL 34714 R o ‘
B AT ER AN
Suile, Apt. #, ete. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apgplied For
10-3'4-'220 e Not Applicable
Zp Country Zip Country 5. Cenificale of Status Desired o gi'gigf:;”"“a'-‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name fR . '? .
PAJES, ROSARION - QOICH D e)es
6241 DELL STREET : Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32809
&232 Puromn Qlew Brenve

City Clecmo N\' FL | ZiprZ\?sg.‘_“

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 W MQQ OY-16- 08

Signature, Iyped ried of raglsler agenl and litle it applicable. {NOTE: Registersd Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE (O Change [T Addition
NAME PAJES, ROSARIO N HAME
STREET ADDRESS ( 45832 AUTUMN GLEN AVE STAEET ADORESS
CIry-sT-2IP CLERMONT, FL 34714 CITY-57-2P
TITLE vV 7 Delete TILE [ Change [ Addition
NAME MALQ, WILLIAM F NAME
STREET ADDRESS | 15832 AUTUMN GLEN AVE STAEET ADDRESS
GiTY-S1-2P CLERMONT, FL 34714 CiTY-ST-2IP
e : [ belete TILE [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
LoTy-S1-21P Ciry-S1-2p
TIE 1 Delete TITLE (O Change (7] Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2Ip
TITLE [ Delete TILE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2F
TI7LE - 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hergby certify that the information supplied with this hllndg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the carporation or the receiver or trusiee empos execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs; alf other ke empowered.

SIGNATURE: i 0% /6 - 0¥  WFI3097

SIGNATURE AND T EIXR l‘fr% NAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Prona ¥




