il

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P04000130048

1. Entity Name

KLEEN FORCE INC.

Secretary of State

Principal Place of Business

13200 NW 43RD AVE
OPA LOCKA, FI. 33054

Maiting Address

13200 NW 43RD AVE
OPA LOCKA, FL 33054

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR WA R

Suite, Apt. #. etc. Sute ApL #, el

04112007 Chg-P CR2E034 (12/06)
City & Stalo Ciy & Siate 4. FEi Number Applied Far
20-1781828 Nat Applicable
Zip Country 2ip Country ) $8.75 additional
5. Cerlificats of Status Desired O Fae Requied
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent
Narne

BOFILL, PEDRO
13200 NW 43RD AVE
OPA LOCKA, FL 33054

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing ils registered office or registered agenl. or both, in the Siate of Flonda. | am familiar with, and accepl

tha abligalions of regisiered agent.

SIGNATURE

Sgnature typaa or phsled name of reg.slered agent and e f applcatle

{NOTE Registered AGent Gignatare réquiced] whin réindianing) DATE

FILE NOW!Il FEE IS $150.00
Aftaer May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contnbution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 3 Delcle (%3 [ Change  [J Aaartion
NAME BOFILL, PEDRO NAME

SIRLETADDRESS { 13200 NW 43RD AVE SIREET ADDRESS UD r" I *:v 1)

CHy-St-z1p OPA LOCKA, FL 33054 ChY-ST-2iP I‘l"—'l,"]_EZ,—"U !ii-i-sh n*:)l 113[ ! Dﬂ

e 3 Delele MiLe [J Change [ Addihon
NAME NAME

STREET ADDAESS STREET ADDRESS

ciTY ST 2P CIY-ST-2IP

TILE [ belete MLE [ change  [] Adamon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P £y -S1-2IP

e 3 Detete TALE [J Crange [ Addition
NAME NAME

STREE | AIRESS STKEET ADDRESS

cIY-§1-21p CITY-8T-21P

T1LE [ Delete TMLE [ Change [ Addition
NAME KAME

SIREE] ADLRESS STREET ADDRLSS

CITY-S1. 1P Clily-51-21P

1NE O Delete 17LE [ Change [ Adgition
HAME NAME

SIRLET ADDRLSS STREET ADDRESS

CHY-ST- 2P CIy-sr-2ip

12. I heraby certify that the information supplied with this filing does
indicated on this report or supple
¢l tha corporaticn or the re f or lrusles empowe
changed, or on an afy enl wilh an addrass. with al

SIGNATURE:

qualify for (he exemptions contained in Chaptar 119, Florida Statutes | lurther cerhily that the information

ignaiure ghall have the same lega! affact as f mads undar oath: that | arn an olficer or director
y Chapler 607, Flarida Slalutes; and thal my name appears in Block 10 or Block 11 if

Daytene Prgon

-




