2N FILED

2005 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000130048 03-21-2005 90116 033 ***150.00
1. Entity Name
KLEEN FORCE INC.
Principzi Place of Business Mailing Address [
13200 NW 43RD AVE 13200 NW 43RD AVE 50029&88
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
s g s AR R
Suite, Apl. #, 81C. Suile, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
Q?& '/7(? /Fd s Not Applicable
Zip COUN{”} S A Zp - COU”GS';; : 5.*Centificate of Status Desired D "?i-.ggqlﬁ?:{i’tiopal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BOFILL, PEDRO
13200 NW 43RD AVE Strest Address (P.O. Box Number is Not Acceptable)

OPA LLOCKA, FL 33054

City FL l Zip Cods

8. The above named enlity submits this slatement tor the purpose ol changing its regisiered olfice or registared agent, or both, in the State of Florida. Tam {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Siggranine, lyped of printed name ol registered agent and tite f aopliceble INDOTE: Reristared Agent signiture requined when reinsiahing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedioFeas
10. QFFICERS AND DIRECTORS 11, ,  ADDIONSACHANGES TO OFFICERS AND DIRECTORS IN 14
TilLE P O oelete Tme P V//5/f /a [ Ghange XAddirinn
NAME BOFILL, PEDRO NAME
STAEET AGURESS | 13200 NW 43RD AVE STRELT ADDRESS
chy-s1-dIp OPA LOCKA, FL 33054 CIY-SI- 2P
TITLE [ oslete TILE [ change [ Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cny-SI-ap C1y-Si-2iP
Ite - Ooalels — fiIe N - e - v e = Flgrange™ [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP CIy-S1-4p
HIE O Detete TMLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciyY-s1-2p CITY-SI- 2P
HILE O petete IMLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
I [ Delete MLE [J Crange  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-Si-2ip CITY-S1-2IP

12. | heraby certily that the infarmation suppliad with Ihis filing does not gualily far Lhe exemplion stated in Section 119.07(3)(i). Forida Statules. | further certily that the infarmation
indicated on this repert or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered {o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 111l
changed, or on an attachmeni with an a

ress, with-ll other like empowsred.
SIGNATURE: > K% AKA?Z— 4;3‘-—91—34772(

/s-cﬂnuns AND TYPED OR PRyED NAME OF $IGNING OFFICER OR DIRECTOR 'Daxey Daytine Phone &

- 7



