2008 FOR PROFIT CORPORATION 04-14-2008 BO035 037 =~#150.00
' ANNUAL REPORT FILEy  PO7000109045

SECKE TARY OF STATE

DOCUMENT # PG7000109046 DIVISION OF CORPORATIONS
1. Entity Namg
KLEENING SOLUTIONS INCORPORATED 08 MAY | 6 PH L L
P[ir_\cip_anfrac'g"o‘g"_é_&éinéss o | Mailing Address o R
A51SI9THAVE (v o v - 451 S 19THAVE. R T S A
SU]_{E #6 SUJTE #B IR TRV IS B e PSP NI
HOLLYWOOD, FL-33020- . HOLLYWQOD, FL 33020 . .
2. Principal P'ace of Business - Mo P.O, Box # ). Mailing Addross H"H“M“Im IIl“ IIHI“N“"IHI“ II“I “m"m I‘”I lmm NI“

Suita, Apt, #. efe. Suite, Apl. #. elc. 02042008 Chg-P CR2ZEQ34 (12/06)

Cily & Stale City & State 4_EE! Number Applied For

étb"'r l b SL{ gg‘ Not Applicable
Zio .Counuy & Country 5. Cenilicate ol Status Desired ] fgggqs::ﬁm“a'
6. Mame and Address of Current Rogistared Agant -7. Name and Address of New Registorod Agont
. Name
"GREENSPAN, MICHAEL - : -
451 S. 19TH AVE. Steat Address {P.O. Box Number is Not Acceptable}
SUITE #6 ; :
HOLLYWOOD, FL 33020 |
City FL I 2ip Code

8. The above nameag eniity submits 1his $1alement 1or ine purpose ol changing its registered ollice o regisieseq agent. or both, in the Siate of Florida. | am lamiliar with, and accept
e ob'igations of regislerec agent,

SIGNATURE
Slgnat sy, tyoed or prnted AT Of g 0 aDont and title d (NOTF: Rayisiored A wxndiura (G wHEh Fengtanng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Sampa.gn Financirg $5.00 may 8o
After May 1, 2008 Fee will bo $550.00 Trust Fung Contrbution, O addegio Facs

10. {QFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e PR - ) botcie nILE Dchange ] Aadition
HAME GREENSPAN, MICHAEL HAME

STREET 4DDRESS | 451 5. 19TH AVE. SUITE #§ SIREET ADDRESS
Civy-st-21p HOLLYWOQD, FL 33020 CiTy-St. 2P
TI7LE O Dekele e Ochange {7 Asdision
NApE 1AME

STRECT ADORESS SIREET ADDRESS

ot-)-2¢ oY S1.2P

e 0 oewi TRE O cChange [ AMalion
HAME RAME

SIREET ADDRESS ’ SINGET ADCHLSS
LIY-51-2/ CIy-51-29

e O oelete TiLE cnange [ Addition
WAME RAME
STREET ADDRESS STREET ADORESS
ciry-§1-10 Cy-51.21P
e 0O poteze Fs (O crange [} Agdition
RAME NAME
STRFET ADDRESS SIEET ADORESS

HY-S1-0P CIrT.51. 2

nne O Deete e ) thange [ Addition
MAME ' HAM

STREET ADDRESS' ' STREE] ADDRESS

OTr-S1-29 CTY-S3.2P

12. Ehereby cetify thal 1ng information supple wih this liling coes not qually lor the exemplions contained in Chapiar 119, Flonda Statutes. | further centify that the information

inclicate on 1his report or supplemenlal igport is rue accuralg ano thal my signature shall nave Ine same ‘egal effect as if made unde: oath: 1hat | am an officer o ditecior
of Lhg corporation or tha reécaner o1 rustee empowerad 10 Axacute INis renort as requited by Chapter 537, Fioriga Staluies; and that my name appeers in Block 10 or Block 111

€nangod. o on an atachment wiln an aodrass/wil’?nlher likg empowered.
SIGNATURE: %'L{/f\n‘z o Pi. "M' /"( /1. -07;/)/

SIGNATUAE 4NN TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOA Da's Dayira Proc #




