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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 02,2008 08:00 AT
DOCUMENT # 294961 : Secretary of State

1. Entity Name
KLEEN MASTER, INC.

Principai Place of Business Mailing Address
1125 NE 125 5T. 1125 NE 125 ST.
NORTH MIAMI, FL 33161  US NORTH MIAMI, FL 33161 US
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4. FEl Numbper Applied For
59-1109034 Not Applicable
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KELLEY, CHRISTOPHER P
11098 BISCAYNE BLVD #205
NORTH MIAMI, FL 33161
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8. The above named entity submits this statement for the purpose of changing its reglste;ed office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of regisierac agant and ttia I apolicable. [NOTE: Registered Agent signatu/e required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HANO00ET 7495
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10. - OFFICERS AND DIRECTORS [
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NAME GREENSPAN, MICHAEL
STREET ADDRESS | 1125 NE 125 8T
CITY-5T1-2IP MIAMI, FL 33161

J§§§

H;é:g‘ﬁ!?

TITLE

NAME

STREET ADDRESS
CITY-3T-21P
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12. | hereby certify that the information supplied with this Nlc? does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. | further certify that the mformatlon
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 corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an altachmen with anad/dess wi ther likg empowerad.

SIGNATURE: %«//M e P -3/3" /°8/ Zos" 70 ‘/‘ /225

SIGNATURE AND‘T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DRaynme Pnore #




