2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 02,2007 8:00 am

DOCUMENT # P99000109446 ecretary of State
1. Entity Name
04-02-2007 90100 043 ***150.00
DC CLEAN, CORP.
Principal Place of Business Mailing Address
565 GATE LN PCB 402 807 N 3
MIAM'FL33137 R ”“"m "I IINI ’l”’ ||w |I”] "Ml“ II“I ||ll] Iml m‘l 'mm " ]",
2. Frincipal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. Suito, Apl. #, otc. 15t MOORE CR2E034 (10}06)
City & State Cily & Slate 4. FEI Numbar _ Applied For
65-1092284 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired d gi‘gfqﬁf:;iona'
6. Name and Addrass ot Current Registared Agent 7. Name and Address of New Registerad Agent
. Name
FUMALE, ALEJANDRA
9601 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceplable)
#1208
BAL HARBOUR FL 33154
City FL ' Zip Code

. The above named entity submits this stalemenl for the purpose ofchangmg its reglstered oﬁlce of registerad agenl, or bath, in lhe Slale of Florida. | am lamiliar with, and accept
lhe.obligations of registered agent.

SIGNATURE
Sgrature, typed o penied name of regisiered agenl and Lile ¢ appheable (NOTE Registered Ageni signature regurec when reinslating) DATE
il
FILE NOW1!! FEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
THLE P [ Delete THILE PRE D1 DE T Clchange [ Addition
NAME FUMALE, ALEJANDRA NAME FustrRdls 7 LEIT VO RA
STRECT ADDRESs | B0 COLLINS-AVE- #1208 SIREETADDRESS | <5 & &S <&+ e Py -,
ory-si-zap . BALHARBOUR FL 33164 CIY-sl-2Ip 780 Fe 33737
THLE 1 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CHY-SI-4P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME ~ - NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TILE [J change [ Addilion
NAMF NAML
STREET ACDAESS SIRELT ADDRESS
CIIY-SI-ZP CITY -ST-2IP
DiLE (] Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY ST-2IP CIfY-ST-ZIP
HTLE [ Delete TIlLE [] Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZiP CITY - ST-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repori is irue and accurate and that my signature shall have the same tegal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver af irusiee empowered lo execute this reporl as zequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block $1
if changed, or on an attachment with an address, wilh all other like empowered.

(Bos) 7BE 2955

SIGNATURE: g 7S Pres, Jenr  Fomnle AlEsenorg O3 zo.0F

SIGMA TWHE AND T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytleme Phooe #




