2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P07000054688

1. Entity Name
ALFACLEAN & SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90017 042 ***150.00

guyuv - -

2950 GRANDE VILLE CIR 2950 GRANDE VILLE CIR .
#118 #118 ‘ .
OVIEDO, FL 32765 OVIEDO, FL 32765 ' . :
s s Tommome————— | [RINNAAIADAEE T
186l MADISoL POINTE Cleel€] (2861 mMAMLeR POVTE Cpall

Suite, Apt. #, 83;05 Suite, Apt. #, etc. 3 01132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ hNuml Applied For
©2LaP 0 FLORDA oRnAVAD  PLe U4 I08992.8(9 Nol Applicabie

gpz 8 2—( COJWE f\ Zalpl g 7 ( COS lgr A 5. Cenrtificate of Status Desired | ?eaegesqtﬁdr:dmma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

GARAY, RAWNY ESQ

675 PINE RIVER PLACE BLDG 10 SUITE 205

OVIEDO, FL 32765

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

o113/ 08

FILE N 1t FEE IS $150.00

After May 1, 2008 Fee wiil ba $550.00

(NOTE: Registered Agent signature required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T oetete me D & Chaage [ Addilion
NAME CARRERO, BERNABE NAME CPRRERO BERVPABE 3
STREET ADORESS | 675 PINE RIVER PLACE BLDG 10 SUITE 205 e owess | (L BEI AP D(Sor POIVTE cieclé ##10
om-si-2P | OVIEDO, FL 32765 ciry-51-2 ORLD PO Fo Y280

TmLE [ detete TILE ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2IP

e L] Delete TITLE Ocnange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TME [ Delete TME [Jcrange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SV-21P CITY-ST-7IP

TmE 3 oeiete TITLE ) change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- P CITY-S1-2IP

Mg O pelete TMLE Ol Change [T Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CIry-ST-2IP iy -ST-219

12. | hereby cenrti

of the carporation or the receiver or trustee

changed, of on an attachment with an address, with all othe
e .

SIGNATURE:

that the information supplied with this filing does not qualify fg
indicated on this report or suppiemental report is true and accurate j ha;

d t

ed to execulg ot

gfxemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
gignaturg shall have the same legal effect as if made under gath; that | am an officer or director
red by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(i3 laoog  321-2309/99

Date Oaytime Phona #




