2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P94000043660

1. Enuty Name

RYAN'S ENVIROCLEAN, INC.

05-27-2008 90038 001 ***150.00

Principai Place ol Business

469 NW 53RD 3T.
BOCA RATON, FL 33487

Mailing Address

469 NW 53RD 3T,
BOCA RATON, FL 33487

2. Principal Place of Business - Mo PO Box » 3. Maiing Address

LR

Suile, Apt. #, aic, Suite. Apt. #, alc.

May 27, 2008 8:00 am

05092008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE Number Applied Far
£65-0495418 Not Applicasle
Z Count i Count it
iy untry e uniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name S - - — o

ANTAL, MARK S

469 NW 53RD ST.

Streel Address (P.O. Box Number is Mol Acceptable)

BOCA RATON, FL 33487

City

FL l Zip Code

8. The ahove named entity submss tnis slaiement tor the purpase of changing iis registered
Ihe obligatians ol regisiered agen:

SIGNATURE

office or registered agent, or both. in the State of Florida. 1. am familiar with, and accepl

Signature tvend o ponted narne of 1oy sl ed Agenl and bile 1 anplicanls {HOIF Nagintarad A

At BN IWL et when sanstaling) DATE

FILE NOW!l!! FEE IS $150.00

Due by September 12, 2008 Trus! Fund Contribution

9. Eleciion Campaign Firancing

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE DP [ Detete TILE , OcCnange [ Acition
NAME ANTAL, MARK S HAME

STREET AUDAESS | 469 NW 53RD ST STAEET ADDRESS

oy .Sl ZIp BOCA RATON, FL 33487 CITy - S1- 2P

IME [ delete s [ Change (] Addition
HAME HAME

STREET ADDRESS STREET AODRESS

CiY ST2Ip CiTY ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-simp T[T = s —— - —

WILE [ belete TITLE O change  [] Addition
NAME HAME

SIAEET ADDRESS STREET ADDRESS

ChY-ST-20F Ciry-87-2P

11LE [ delaie TILE [J Change ] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITy ST 2IF CITY ST &P

TTLE O pelese TILE [ Change [ Agariion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2IP CITY 8T 2P

12. | hereby certity that the informahan supplied with this filing dees not qualily for the exemplions contained in Chapter 118, Fionda Statutes | further centify that the information
ndicated on lhis reporl or supplemental report 18 rug and accurate and thal my signalure shail have the same legal eflecl as i made under oath; \hal | am an ollicer or director

ol the corporalion or Iha receiver o
changed, or an an allachment witj

les empowered 0 executa s raport ags

apler 607, Flonog Stalutes: and that my name appears in Block 10 or Block 110l

"

SIGNATURE:

%

-
SIGNATURWPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

///yéyww

F{)




