2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P89000109446 Secretary of State
1. Entity Name 02-10-2006 90022 016 ***150.00
DO CLEAN, CORP.
Principal Place of Busingss Mailing Address
9601 COLLINS AVENLUE #1208 9601 COLLINS AVENUE #1208 .
AR AR
2. Principal Place of Business  _ 3. Mailing Adaress
855 eAte Aﬂ/vé-.' PO Box 902 oz
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siate | 4. FEL Number Applied For
A5 m a F L runryl  AEack L 65-1092284 Nat Applicable
‘Z-:—;?a /3 ;2 COUmév/rs"gz: 231;33 44/0 Cczrgyg} 5. Certificate of Staius Desired J ?g';’esqlﬁfﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ngAég'Lﬁﬁgi%%mE Sireet Address (PG Box Number 1s Not Acceplabie)
#1208
BAL HARBOUR FL 33154
- - - City - —_— — - FL—I Fip Code

8. Ths above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalure typed o printed naree ol vegslered agend and hlle apphcatle {NOTE- Regislarad Agert signalure reaquigd when remsdatig) DATR
- FLE Now it FEE IS $150.00 - R 9. Election Campaign Fipencing:  $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 - Trust Fund Conwribution. [ Added to Fees
Make Check Payable to Florida Depanment of State ; A . .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE P 3 oelete TILE O Change [ Addition
NAME FUMALE, ALEJANDRA NAME
STREET ADDRESS (9601 COLLINS AVE -#1 208 STREET AODRLSS
CHY-S5i-2IP BAL HARBQOUR FL 33154 CHTY-ST-21IP
TIILE O pelete e 1cChange [ Addition
HAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
1 U L1 )< -SSR S (1 GO D e e [ Change __ 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TIMLE O Delete TITLE [JChange ] Additicn
NAME, NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CiTY-§7-2IF
FILE O Detele TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2IP CITY-ST-ZIP
THILE 3 Delete e [ Change [ Addilion
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-57-21p . CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report ¢r supplemental repornt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ermpowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atiachment with an adcass, with all other like empowered.

SIGNATURE: Foromie  4LE) ooz d M sc/ef __[(B5) #3872 5E

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




