2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | " FILED

DOCUMENT # P87000095720 Feb 05, 2007 08:00 AM
1. Enlly Name
r f
PROCLEAN OF MIAMI, INC. Sec etary 0 State
Principal Place of Businoss Mailing Address
12444 SW 117 COURT 5001 SW 87 COURT
HUARARE AR
2. Prn¢ipal Place of Business - No P.O. Box # 3. Mailihg Address
Suite, Apl. #, olc. ' Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4, FEI Numbeor Applied For
65-0823240 Not Applicable
Zip Country Zp Couniry 5. Corlificate of Slatus Desirod | ?g'gesqm?‘;"o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Name
ABRAMS, CHRIS
5001 SW 87 COURT Streel Adaress (P.O. Box Number is Not Accoplable)
MIAMI FL 33165
City FL | Zip Codo

8. The above named anlity submits this slatoment for tho purpose of changing ils registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accepl
tha obligaticns of registerod agent

SIGNATURE

Signatute, tymed of printed name of registerad agant and Lk © applcable (NOTE. Regstered Agent signatura required whan renslating) DATE /
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing /" $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 . Trust Fund Contribution Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
14 P O Dalete me [ cnange ] Addition
NAME ABRAMS, CHRIS NAME A UDE{DQI]E 19378
SIREET ARDRESs | 12499 SW 117 COURT SIRLLT ADDHE S8 DL..']UBJ"Q f “'Hi}DEﬂ—DUE 1 55 . DB
CIFY-S1-2IP MIAMI FL 33186 ClY-81- 4
TIILE [ petets TE O change [ Additan
NAME NAM '
SIREET ADDRESS STREFT ADDRESS
CITY-SI-Z4iP cIry-SI-zIp
L 7 petete O[3 : [ change [ Aaditon
NAMF NAMI
SIREET ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY- S1-71P
TInE [ Delete THLE [ Change [ Adchtion
NAME NAME
STRIET ADDRISS . SIREET ADDRESS
CiTY-S[-ZIP CITY-$1-2IP
THAE O oelete TILE Clchange [ Addinon
NAME NAME
SIRELT ADDRE SS SIRELT ADDRESS
CITY-S81-ZIP CITY-ST1-2IP
TITLE 7 Detete nne {1 change [ Addition
NAME NAME
SIREFT APDALSS STREET ADDRESS
CIrY-§7-2IP CITy-SI-7IP

12. | hereby certify thal the information suppliad with this fling does not qualify for tho exemplions containod in Section 119, Florida Stalutes. | furthor certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shat have the samo Io(?al affoct as if made under oath, thal | am an officer or diractor
of the corperation or the receiver or lrustes gmpowered 1o execule this roport as reguirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment with an 3, Fith ther like empowcerad.
/f;aza P, L0527/ #ﬁ//

SIGNATURE:
SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytirma Phone ¥




