FILED
2008 FOR PROFITCORPQUATION  Apr 23,2008 8:00 am

DOCUMENT # P07000037148 ecretary of State
1. Entity Name 04-23-2008 90023 026 ***150.00
THE CLEAN HANDS CORPORATION
Principal Place of Business Mailing Address
4356 N.W. 7157 TERRACE 4356 N.W, 71ST TERRACE
LAUDERHILL, FL 33313  US LAUDERHILL, FL 33319 1S
R —1 0 G e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. L_[?\ 29390 Cf \ Not Applicable
Zip Country Zip Couniry 5. Coertificate of Status Desired = ?esegesqmmonal
8. Namne and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
MName
NEBLETT, BEVERLY U
4356 N.\W. 71ST TERRACE ! Street Address (P.O. Bax Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL l Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered ofiice or registared agent, or both, in tha State of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sighature, typed or prnted neme of regrstered agent &nd litle it appkcabie. (NOTE: Reg:siersc Agent sipnaturs reciuwed whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ petete TME [Jchange [ Addition
NAME NEBLETT, BEVERLY U NAME
STREET ADDRESS | 4356 N.W. 71ST TERRACE STREET ADDRESS
CITY-SF-2IP LAUDERHILL, FL 33319 Ciry-S1-2IP
TME : [ petete TIIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-51-2P
. C) Deters TME [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TME T Dekte Tme (J Crangs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-St-2P CITY-51-2P
TITLE [ Delets TME (O change {1 Addition
NAME : RAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TME [ petete THLE JChange [ Adkiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1 1S report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L= X

el
SIGNATUHE AND TYPED CR PRINTED HAME OF SIGNING OFFICER 0R DIRECTOR




