.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # 294961 Secretary of State
1. Entity Name
05-01-2006 90443 040 ***150.00

KLEEN MASTER, INC.
Frincipal Place of Business Mailing Address
1125 NE 125 ST. 1125 NE 125 ST.
#300 #300
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, ADi, #, etc. 15t MOORE CR2EQ34 (10]05)

City & State City & State 4. FE! Number Applied For

59-1109034 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P

Name

KELLEY, CHRISTOPHER P

11098 B|SCAYNE BLVD #205 Street Address (P.O. Box Number is Nol Acceptabile)

NORTH MIAMI FL 33161

City FL Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped or pninied nams of registerad agenl and Litle i apphcatile (NOTE- Regisiored Agent signaturg reauirsd when reinsialing) DATE

FILE Nown* FEE 1S $1 50.00:
After May 1, 2006 Fee Will B&' 5550 L0 -

9. Election Campaign Financing $5.00 May Be
‘Make Check Payable to Florida Departmem of State i

Trust Fund Contribution. ] Added to Fees

0. CFFICERS AND OIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TiILE O Change [ Addition
NAME KRETZSCHMAR, TED NAME

STREETADDRESS | 1125 NE 125 ST. #300 STREET ADDRESS

CIvY-ST-21P NORTH MIAMI FL 33161 CITY-ST-2IF

e ST {1 Defete TTLE Jchange [ Addilion
NAME YAO, LIANNE K HAME

STREETADDRESS |1125 NE 125 ST, #300 STREET ADDRESS

ciry-S7-219 NORTH MIAMI FL 33161 CITY-ST-21P

THE \/ f" 1 Datara nie O Change T Addition

e Fer Greslsan
SRETROUESS | 119 € ME RS ST STREET ADDRESS

CITY-§T-2IP WM aal‘f CITY-ST-2IP

TITLE [T Delete SITLE [dChange 7] Addition
NAME, HAME

STREET ADDRESS STAEET ADDRESS

CIry-ST-2P CITY-5T- 2P

TIILE [ Detete TISLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2IP

TITLE 3 Dejete TLE [J Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2IP CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does

t qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated con this report or supplemegtal report |

t my signature shall have the same legal eftect as it made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and tat my game appears in Block 10 or Block 11

of 368 §9(- 7ot®

TYPED OR PAINTED NAME OF SIGNING OFFIFER OR DIRECTOR Patn [ Daytime Phone 4




