. 2006 FOR PROFIT CORPORATION
/ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000130048 Sep 05, 2006 08:00 AN
1. Enity Name Secretary of State
KLEEN FORCE INC. l‘y
Principal Place of Business Mailing Address
13200 NW 43RD AVE 13200 NW 43RD AVE
AL SR BTEA M
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (4/08)
City & Slate Cuty & State 4. FE! Number 20-1781828 Apptied For
Not Applicable
Zip Country Zip Country S, Cemﬁ'cate of Status Desred 0O g:;_g?q&:ﬁiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOFiILL, PEDRO
13200 NW 43RD AVE Street Address (P.O. Box Number is Not Acceptabie)
OPA LOCKA FL 33054
City FL | Zip Code

8. ne above named entity Submits this staternent for the purpose of changing its registered office or registered agent. or poth. in the State of Flondz. | am familar with, and accept the
obligations of registared agent.

SIGNATURE

Sgnature, typad or printed name ol ivgisiared agent and 1tia 1 applicania {NOTE. Regstared Agent signature roquired when renstanng) DATE

5.607.193(2){b), F.S., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation gertifies it did
nat receive prior notice. Fee to fle is $150.00. [

8. Election Campaign Financing $5.DU May Be
Trust Fund Contribution.  [] Added to Fees

i e :
QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST [ pelete TME [CJchange [ Aadition
NAME BOFILL, PEDRC NAME Uﬂﬂ l: “15 147
sTREET Appress | 13200 NW 43RD AVE STREET ADDRESS Q005 AT s A5
0905 /06-20006-025 550,00
crv-s1-7p | OPA LOCKA FL 33054 Cnv-57-2p
L O vetete T [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-A1F Ciy-51- 2P
il O oelete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2P Qy-51-2IP
e [ Detets TILE . D) change [ Adartion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-51-7P v ST 29
MLE [ celete TTLE [ Change [ Adaition
NAME NAME,
STREET ADORESS STREET ADORESS
crry- St 2 OTY-57- 2P
Tme [ petete nie (I crange [ Addition
NAME, NAME
STREET ADDRESS STRECT ADDALSS
CY-81-7IP CrTY-ST-ZIP

12. 1 hereby certify that the information supplied with mls fiing closs not qua\lfy r the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat o acs d thagfmy signature shall have the same legal effect as If made under cath; that { am an officer or director
of the corporation or the receiveror trustes empo lhls regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an .a/n’@chmem with an address, smpoyered.

SIGNATURE: »

SIGNING OFFICER OR DIRECTOR

SM AND TYRED OR PRINTED NAME



