) FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

- ANNUAL REPORT (AR}

Secretary of State
DOCUMENT #£8: 2842735 ry
1. Entity Name MC Ciean Inc 05-04-2005 90192 001 300.00
. 1500 SwW. 131 Way #214
Pembroke Pines, FL 33027-2425
Prlnmp éPlzceo Businass Mailing Address
M C Clean, Inc. Martin A. Drutz, Accountant
1500 SW 131 Way #214 8966 S.W. 87 Gt., Suite 12-A 86015161
Pembroke Pines, FL 33027-2425 Miaml. FL 33176
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cily & State " City & State 4, FEI Number Applied For
6C/Y 15 Not Applicatie
Z Country ae Country 5. Cartificate of Status Desired [ ?g;g] Addlional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragisterad Agent
— P - - 7 Name ST
BT, [ < —
< N Street Address (P.O. Box Number is Not Acceptable)
//ﬁj S
" City FL Zip Code

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

P

SIGNATURE
Sgnature, lyped or printed name of registarad agent and utlg 1t gppheabla [NOTE Registarad Agant signaiuwie requrad whan ieinslaing) - DATE

S i N -

R A "y . . : .

L FILE NOWN! FEE IS $150.00 . 9, Election Campaign Financing $5.00 may Be
- - After May 1, 2005 Feo Will Be $650.00 S Trust Fund Contribution. []  Added 1o Fees
-Make Check Payable to Flonda Depar!mant of Stata

10. CFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 7 Delete TiILE () changs [ Addition
e LeFur’ , /79"—"0’ < RAME
STREET ACDRESS - STREET ADDRESS

oa/af_
CITY-ST-2IP ‘4( =k 4 d CITY-ST- 7P
TITLE [ Delete TITLE ’ [ change [ Addition
NAME : ’ . NAME
STREET ADDRESS - : STREET ADDRESS
CITY-SF-21P o fomstae
TILE o 1 pelete | il . —— = —[Jchemge [}addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P - CITY-ST- 7P
TIMLE [ peleta TTLE [F Change (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57- 2P
TITE O pelete TITLE [ change {1 Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TE 7 Delete TME Clchange [ Aduition

NAME HAME
SPREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). 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 corporation or the receiver or trustee empowerad 10 execute this repert as required by, Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachqent with an a s, with all ather like empowered. p At S C /)' O brrt/

-z

SIGNATUR ST TtV i Cof 98y Y210y F

;- A
SIGNIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Dayirne Prone &




