2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000089612 Apr 20,2006 08:00 AT
. Elity N
7. Entity Narre Secretary of State
LOVE TO CLEAN, INC.
Principai Place of Business Mailing Address T "
14421 JEFFERSON STREET 14421 JEFFERSOMN STREET
o o MO SSHESHER O
2. Principal Place of Business 3. Mailing Address ?
Suite, Api. &, etc. Suite, Apt. #, sic, 18t MOORE CR2E034 (10/05)
Cily & State Cily & State ' 4, FEI Numher Applied For
650870872 Not Applicars:
Zp Couniry ap Cauntry 5. Certificate of Staius Desired [ gi;fq fditional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?BEE&AS% g\ 5N ESN%’TE 109 Strest Address (P.O. Bax Number is Not Acceptable)
MiAMI FL 33157 - -
City FL Zip Code

8. The above named erdily submits this statement for the purpose of changing its registered cifice or registerad agent, or both, i+ the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped ot prrved name of regislerad ager and Ulle f apphcable NOITE Registered Agent sipnalurd required when teinstating) - R - DATE
Ty Fipc - e

. FILE NOW!! FEE JS §15000
"Adter May'1, 2006 Fee Will Be $550.00 * © '
Make Gheck Payabile to Florida Deparimen! of State .

9. Election Campalgn Financing  $5.00 May &
Trust Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {3 Getete TiE Tionange  [Jads
NAME LOVE, EVA J HAME e

STREETADDAESS {14421 JEFFERSON STREET STREET ALDRESS s %@%@%}ﬁé‘g‘iﬁ@ (508,80
am-ST-ZP | MIAMI FL 33178 eTy-5T-29 M = '

e D Cloeee  J mns - Dl Change  [dacn
NAME TIMBERS, ROCHELLE NAME

STREETADDRESS {10@55 SW 154 TERRACE STRELT ADDRESS

omv-S-ZP [MIAMI FL 33157 CIY-S1-ZP

e T O Belee e O Change [ At
HAME _ NAME

STREET ADDRESS STRLET ADBRESS

CITY-ST- 7P CITY -ST-2P

HRE T Delete 1013 [JChange [ Ada
HAME § e

STREET ADDRESS STREET ADDRESS

CITY-8T- 1P CiTy-S¥-2Ip

TILE 1 Detete TILE O otage [ &t
NAME HAME

STREET ASDAESS STREET ABDRESS

£TY-ST. 7P CIFY-ST- 7P

TLE O Deets ML Dichge  JAW™
NAME MNANE

STREET ADDAESS STREET ADDRESS

£iTy-S7-2p CiTy-ST- 1

12. | hereby cerlity that the information supphed with this filing does nat quality for the exemptions Gontained In Secticn 118, Florida Siatutes. { further certify that fhe nfonmatia
ingicaied on this reporl of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arn an officer or dirscic
ot the corporation or the receiver or trustee empowered to executs this report as required by CRapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
it changed, or on an aftachment with an address, with all other like empowered.

s:amrunsézmg;%ﬁ Eva | pve . iéf/ﬁof 20 235-5135

SIGNATURE AND WIED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phare i




