2006 FOR PROFIT CORPORATION
. .~ ANNUAL REPORT (AR)

DOCUMENT # P02000083963

3. Entity Name

KLEEN TECH, INC.

Frincipal Place of Business

23197 VIA STEL
BOCA RATON FL38455 I3 v 37

Mailing Address

23197 VIA STEL
BOCA RATON FL 33485 779273

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90092 042 ***150.00

T B

2. Principal Place of Business 3. Maling Address
Suite, Apl. #. elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
- 57-1141100 Not Applicable
Zi County Zi Countr .
P v " unity 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTIN, RON

Streei Address (P.0O. Box Number is Not Acceptable)

23197 VIA STEL

BOCA RATON FL-8%#435 FJ57/33

City 2Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obiigalions of regislered agent

SIGNATURE

Signalure, lyped or printed narms of registered agent and lille o apphcatie {NOTE Regisiared Agent signaiure seaquiad when remstating) DATE

=1 FILE NOWIN FEETS $150.00." % - .
», .. After May 1, 2006 Fee Will Be'§550.00
..Make Check Payable to Florida Departmient of State -

9. Election Campaign Financing
Trust Fund Conribution. [

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTCAS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete TiTLE [ change  {J Acdition
NAME ANTIN, RON NAME

STREET ADDRESS | 23197 VIA STEL STREET ADDRESS

CT-ST-7F |BOCA RATON FL 33435 CITY-5T-21P

me [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clty-ST-71P CITY-ST-7IP

TILE [33 pelete THTLE [J Change [ Addition
NAME . _ . NAMF A . . e .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE ] Delete TILE [Jchange (] Addition
RAME HAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

THLE 7 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-51-7IP

TTLE [ selete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

12. | hereby certily that the information suppled with this filng does not quality tor the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atiachment with an agdress, with 2!l other like empowered.
yfzfod

SIGNATURE: Rov /90714

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

§5Y §22 4275

Daytime Phone ¥




