2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000043181 Mar 12,2007 08:00 AM
1. Enily Naro Secretary of State
KLEEN RITE JANITORIAL, INC.
Principal Place of Businoss Mailing Addross
7744 PETERS RD 7744 PETERS RD
#178 #178
PLANTATION FL 33324 PLANTATION FL. 33324
: > TR
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suilo, Apt. #, olc. ' Suile. Apl. #, olc. 1st MOORE CAZE034 (10/06)
Cily & Slaie City & Stale 4, FEI Number ~ Applied For
65-0519620 Nol Applicabio
Zp Gountry Zp Country 5, Certilicale of Slatus Desired O gg.;gqﬁ:gi;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
OKCHA CHO
7744 PETERS RD Street Address {P.O. Box Numbor is Not Acceplable)
STE 178
PLANTATION FL 33324
City FL I Zip Code

8. The above namoa entity submits this staloment for the purpose of changing its registerad office or regrsterad agent, or bath, in the Slate of Florida. | am familiar wilh, and accepl
lhe obhgations of roegistorod agent.

SIGNATURE
Swgnatura, yood o printed narma of regisiered agent and iille I applcable {NOTE: Ragisiered Agani signatura recuared whan ranstanng ) DATE
]
FILE NOWU! FEE IS_ $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 . Trust Fund Contribuion. [J  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN i1
i PD 1 Delete T, [Jchange ] Acilion
NAME CHO, PERRY NAMT
SIREL) ADDRESs | 7744 PETERS RD STE 178 SIRECT ADDRESS
CiTY-S1-7Ip PLANTATION FL 33351 CITY-ST- 218
i DS 1 Delele mr O change [ Addlion
NAME CKCHA CHC NAME T A T
STREET ADDRT 85 | 7744 PETERS RD STE 178 STREE | ADDRESS 2 ;‘LJI%[%HD‘LE:B%'L::N:.H:':? 1'_]] f:“}
CITY-S[- 24P PLANTATION FL 33324 CY-ST-2IP e A T 1R s N PR R U
THTLE 1 pelere L [ change  [] Addion
NAME . NAME
STREET ADDRFSS SIREET ADDHE S8
CHY-ST-2IP CITY-ST- 7P
TILE 7 Delere TILE O Change  [J Addilion
NAME NAME
SIREET ADDRISS SIREET ADDR S8
GIFY-SI-2IP CIY-SI- ZIP
TITLE [ petete TIHE 1 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY - SI- 2t CITY-S81-2IP
THIE 1 Delete TINE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRI 88
clIy-si-2Ip CINY-SF-2IP

12. | hereby cerlify that the information suppliod with this filing does not qualify for the exemplons contained in Section 119, Florida Stawles. | further certify thal the informalion
indicated on this repert or supplemental roport is true and accurale and thal my signature shall have tha same legal effect as il made under oath: that | am an officer or director
of the corporation or the roceiver or irusleo empowered 1o axocute this report as roquired by Chapter 607, Flonda Sialutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W K (2 2/2/02  G5¥-797-7607

SIGNATURE AND TYPEDKS PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phone ¥




