2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 18,2008 8:00 am

DOCUMENT # L33500 ecretary of State
KLEEN WHEELS CORPORATION 04-18-2008 50040 021 ***150.00
Principal Place of Business Mailing Address
5000 OAKES RD., SUITE H 5000 OAKES RD., SUITE H
FT LAUDERDALE, FL. 33314 FT LAUDERDALE, FL 33314 ,
s e e S e - BTG RIIREEAMERRAR AL
Suite, Apt. #, elc. h Suite, Apt. #. atc. 04162008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
- 65-0160419 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desfred O ?g'gfq l’;:’:;“""a'
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

ROTH, JEFFREY C.
1500 SAN REMO AVE SUITE 176 Street Address {P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33314

City FL Zip Code

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

SIGNATURE e e -

—————"""Torawre. typoed or prinlag name of registered ogent and title i appl\cuble " (NOTE: Rogistared Agert signatlra fequired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
§
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICEHS AND DIRECTORS IN 114
TTLE D O Detere i e - e[ Change [ Addition
HAME WEINBERG, DAVID L 1f NAME
STREETADDRESS | 1500 SAN REMO AVE #176 ‘N STREET ADDRESS
CIFY-ST-2P CORAL GABLES, FL | cy-st-zp
THLE D O etete e [0 change [ Addition
HAME HERZBERG, JOHN NAME
STREET ADDRESS | 1500 SAN REMO AVE #176 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CiTY-51-ZiP
TILE O elete TE O change 3 Addition
NAME . NAME
STREET ADDRESS -- - SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ velate TITLE []cChange [ Addition
HAME  NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P LTY-ST-2P )
TITLE O elete brmie O change [ Acdition
HAME < NAME
. ¢
STREET ADDRESS + STREET ADDRESS
CITY-S1-2P Sory-sT-2P
TITLE O tetete , e O change [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-51-2IP . CiTY-ST-2P

12. | hereby certify that the information supplied yfith this filing does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
indicated on this report or supple | repgft is true and accurate and 1hai my signature shall have the same legal effect as if made undar oalh; that | am an officer or director
of the corporation or the receivar lee gmpowered lo execule this report as'reqguired by Chapter 607, Florida Statuies; and that my name appears 'n Block 10 or Block 11 if
changed, or ch an itff aff addpgss with all other like empowered.

SIGNATURE: /] /j-oﬂ/" #pﬁ%ﬂpﬁé‘ v/’ f///ﬁ/"p Y3990

R PRATED NAME OF EIGNING OFFICER OR DIRECTOR T ae Dayume Prone %




