2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000109446

1. Ennily Name

DO CLEAN, CORP.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90122 048 ***150.00

Frincipal Place of Business Mailing Address
555 GATE LN POB 402 807 ) T
o e ”II""’ "I ’l”l ’lm "”l“”l |Im ”l” II“' “H“““ |’|’| Imm “ ’Il’
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcrass
Suite, Apt. #, etc. Suite. Apt # eic. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
65-1092284 Not Applicable
&p Couniy Zp Country 5. Cerlificale of Stalus Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUMALE, ALEJANDRA Furopie Aledanded
' Streel Address (P.O. Bpx Number is Not Acceptable)
BAL HARBOUR FL 33154 /YT
City

FL[*3%,57

the obiigations ot registered apent.

8. The above named antity subrpits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad of prened nans of regstead agest andd tl's 1 anplzazia, RCTE Fagisiniag Agert sianataes requiee s waen rainatiding) DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Centiibution.  [] Added to Fees

10. OFFiCERS AND DIHECTORS

11. ADDITICGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 5 paete TITLE [3Change [ Addition
NAME FUMALE, ALEJANDRA NAME
STREET ADDRESS | 585 GATE LANE STREET ADORESS
CIY-SI-2IP MIAMI FL 33137 CATY-ST- 70
TITLE 3 Deiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-ST-2IP CITY-ST-2IP
TTLE T paele TILE O Change  (T] hddition
HAME —-— .- T T T HAMET T i
STREET ADDRESS STREET ADDRESS
oITY-$1-21P CITY-ST-71P
TILE [ Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty ST- 219 BITY-ST- 1P
TTLE T Delgle TITLE O change [ Addition
HAME NAHIL
STREET ADDRESS STAEET ADDRESS
SITY-S7- 26 CITY-ST-2IP
s [ Deiele TLE [J Crange {7 Agdition
NAME HEME
STREET ADDRESS STAELT ADDRESS
CITv-S1-21F CITY-ST- 2

SIGNATURE: leSo vitna

Fuin s

12. | hereby certity that the informatian supplisd with this filing does nct qualify for the exernptions contained in Section 118, Flerida Statutes. [ further certity that the information
indicated on this report ar supplemental repart is true and accurate ana that my signature shall have the samﬂ legal eftect as if made under ozih: that | am an ptficer or director
of the corporaxnon or the reuewe' or trustge ampowerad ta execute this report es required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmeral/with an address, with all other lixe empowered.

Ros FEEFFES

P 7)25.05/54,% 0«?//7/0:7

SI?#AME AND TYPED OR PRINTED NAME OF 51GhiNG OFFICER OR DIRECTOR

Caw Davime Fnone \

"




