- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— e Feb 02, 2005 08:00 AM
DOCUMENT # P99000050812 Secretary of State

1. Entity Mame
CLEAN MAGIC CLEANING SERVICE, INC.

Principal Place of Business Mafling Address o
8070 HAMPTONS BLVD.,, STE. 404 8010 HAMPTONS BLVD,, STE. 404
N. LAUDERDALE, FE. 33968 N. LAUDERDALE, FL 33088
01142005 .. No Chg-P CR2E034 (10/03) ,
DO N OT WR ITE I N TH I S S PAC E 4. FEl Number Applied For
65-0922604 . - Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

Q%EEEM%\@ BLVD., STE. 404 DO NOT WRITE
N. LAUDERDALE, FL 33368 IN THIS SPACE

for the purpose of changing its registered office o registered agent, or both, In the State of Flarida. | am familiar with, and accept

fosfous

8. The above named entity submits this statemen
the chligations of registereg agent,

SIGNATUR]
ure. lypec or printed nama of regislerad agent it applicable. {NQTE. Registarad Agent signaturs requirad when rainstaling)
. Election Campaign Finansing $5.00 vay B
FILE NOWI! FEE IS $150.00 9 an P .00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [d AddedtoFees T
R,
10. OFFICERS AND DIRECTORS I T R ey o Sy R TN
TIIE D o '
NAME DEZERN, IWRWIN

STREETADDRESS | 8010 HAMPTONS BLVD., STE. 404
GITY-ST-2IP N. LAUDERDALE, Fi. 33968

TINE

NAME

STREET ADDRESS
GITY-ST-2IP

e
HAME

amsar DO NOT WRITE

| INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITy-57-2pP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certify that the informatlon supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(7), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attagkment with an addrags, with allether like empowered,

4
=3

SIGNATUR Ty, puie DC2Er fesisas '/A?/ hot® AL T2)-3

NAME OF 5IGNING OFFICER OR DIRECTOR Date Dawime’hmn ¥




