FILED
2007 FOR PROFIT CORPORATION
! . AIE[«_IUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # G63434 Secretary of State |

1. Entity Name

ACTION KLEEN SYSTEMS, INC.

Principg! Place of Business Mailing Acdress
156 MW 37 5T, 156 NW 37 ST,
MIAMI, FL 33127 MIAMI, FL 33127

ARG RN

01122007  No Chg-P CR2E0Q34 (11/05)
DO NOT WRITE IN THIS SPACE e TS

59-2330541 Not Applicable

O  $8.75 acdional
Fee Raquirad

5. Corificate of Status Desired

8. Name and Address of Current Registered Agent
CEDAR, JCN A o
156 NW 37 STREET DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea o printed nama of ragisisrac sgent and tlle if applicacia (NOTE: Regislernd Agent signalura reguired whan reinstating} DATE
#. Flection Campaign Financing $5.00MayBs | | e o
FILE NOW!I!! FEE IS $150.00 ) Y HANONMSSE22
Trust Fund Contribution. {1 AddedtoFees SRR AL N e n P .
After May 1, 2007 Feo will be $550.00 i .l"23.~“‘U?"'::}HD?1 __DD? 159,75

10. OFFICERS AND DIRECTORS

TMLE PD ' .

HAME CEDAR, KAREN U

STREET ADDRESS | 156 NW. 37TH ST,
orv-st-2¢ . | MIAMI, FL 33127 L
TIMLE - | STD

NAME CEDAR, JON A
STREETADDRESS | 156 NW. 37TH ST.
CITY-5T-21P MIAMI, FL 33127

l i
oty DO NOT WRITE
- IN THIS SPACE

NAME
SYREET ADDAESS
CITY-5T-21P
TME

NAME

STREET ADDRESS
CITY -ST- 2RLY

TME

NAME

STREET ADDRESS
Gy -51-2P

12. 1 hareby certify.thal the information supplied with this filiné; does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicatad an t;is report of supplemental rapert 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 irustea empowered 1o exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name eppears in Black 10 or Biack 11 if

changed. or on an atfachment withgan address, with all othef ke empowered. f"} 3~

SIGNATURE: S a - ' // /%/ﬂ:ﬂ 305-SHY TS

l 'BIGNATURE AND TYPED OR PRINTED NAME GOF BIGNING OFFICER DR DIRECTOR Dayiima Prone #




