FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCU MENT # P06000074536 05-04-2007 90084 024 ***150.00
1. Enlity Name
K CLEANING, INC.
Principal Place of Business Mailing Address )
1926 19TH LANE 1926 19TH LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R R OO B T W ISRV AT LA
Suite, Apt. #, elc. Suile, Apt. #, elc. 04282007 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEI Number - Applied For
CQCJ — ‘{{ 7 L/j_g ? 2 Not Applicable
e Couniry Zp Country 5, Canificale of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent T
Name
KHALIL, KHALIL R
1926 19THLANE . - Street Address (P.O, Box Number is Nol Acceptabla)
PALM BEACH GARDE‘NS, FL 33418
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature. typed o printed rame of registered agent and title il apphcabla, {NOTE Ragisiared Apent signature /eq.ared wien reinsiatag} DATE
" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADCITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TLE [ Change [ Addilion
NAME KHALIL, KHALIL R NAME
STREET ADDRESS | 1926 19TH LANE STREET ADDRESS
CITy-1-21P PALM BEACH GARDENS, FL 33418 CITY-51-2P
TMiE VP O pelete TMLE [JChange [ Addition
NAME SEHAM, KHALIL F NAME
STREETADDRESS | 1926 19TH LANE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CiTY-ST-21P
TMLE O Delete THLE [ Change [ Addition
NAME NAME
STHEE1 ADORESS SIREE] ADDRESS
CITY-5T-2IP CliY-Si-2IP
TLE O elgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TITLE [ perete e O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P
TITLE {7 Deiste TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyer or rustee empowered (0 exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachrmep] ywi with all other, likg empowerad.

SIGNATURE: a ik i }’lﬂl I+ é{/??/()}l [ Sﬂ_%é?/fw

E,ENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTCR




