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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 294961

1. Entity Name

KLEEN MASTER, INC.

Apr 10, 2007 08:00 Al
Secretary of State

Principal Place of Susiness

1125 NE 125 ST.
NORTH MAMI, FL 33167

Mailing Address

1125 NE 125 ST.

us NORTH MIAMI, FL 33161 US
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the obligations of regstered agent.

8. The above named entity submits this statement 1or the purpose of changing s registered oflige ar registered agent. or both in the State of Florida. | am famwllar with, and accep1
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1125 NE 125 8T
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SIGNATURE
Signature, typed o printed name of regislered agent and ke Il applicabla. [NOTE: Regislerec Ageni Signature réquired whan inslaung) DATE
' FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanc'wng $5.00 May Be )
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12. i hereby certify that the mformation supplied with this filing does nat guality for the examptions contained in Chapter 119, Florida Statutes. | furtner cernly that the informat\on
« 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 to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND ﬁpsn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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