- FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V41104 TR 01-18-2005 90063 019 ***150.00

1. Entity Name
N.A. LAND CLEANING INC.

Principa}s Place of Business Malling Address
7060 S.W. 13 TERRACE 8404 SW-A0TH-ETRERT
MIAMIL, FL 33144 " MiAMIRE 33455 50002964
R > RO EAR U AT
i 10720 CARTRBEAN RLVD .
Suite, Apt. #, etc. : Suile, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
: MIAMI, gy, 65-0337221 Not Applicable
L Country 3931 899 Couniry 5. Certificate of Status Desired [0 gg'zfql‘:f:;“mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistored Agent

. - - - N S - 2 'Name —- - . L e e e e e
BDAGOBERTOVALBES | Nancy Nelbane
8404 S W A STREET. Street Address (P.O. Box Number is Not Acceptable)

MIAML EL 33155 _HE.'Lm.uL&_BSSM.a.tES.‘_B.A.ﬁ_C.E.L'Q
10720 Caribbean Blvd., Suite 440

City Zip Code
¥ ami FL | 33180
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acecept
the abligations of regi .
— e |-\ \-0~(
SIGNATURE - :
Signaturs, typed or printed name of ragistared agerd and tite if eppliceble. (NOTE: flagisterad Agen: signaturs required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Oelete me DV [tCrange [ Addilion
NAME NAVARRO, EVELIO NAME -
STREET ADDAESS | 7060 SW 13 TERR STREET ADDRESS Ravarro Alberto
omv-sT-ze | MIAMIL, FL 33144 CITY-ST-ZIP 7(_)60 i SW 13 Terr _
mE TS O veicte TITLE e T Dl changs [ Addition
NAME NAVARRO, EVIDIOQ NAME
STREET ADDRESS | 4040 S.W. 70 AVENUE - STREET ADORESS
CIvY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE [ Delete TME - [J Change ] Addition
NAME . NAME - _
STREET ADDRESS"| - — - R STREET ADDRESS | TT -
CITy-ST-2IP . CITY-ST-ZIP
ThLE O peles TmE . O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-S1-2P CITY-ST-ZIP
ME ‘ 1 Delete © f ImE O Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2IP CITY-ST-ZIP
i - } . . O Delete TLE [J Change  EJ Addition
NAME s NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP T T " ¢IY-ST-7IP

1 12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other ke empowered.

=)
SIGNATURE: W@ Evelio Navarro, President 1/11/05 305-261-2224

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




