2006 ‘FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P98000087920
e, ecretary of State
A Fe ke e
INTER KLEEN INC. 04-24-2006 90368 020 150.00
Principal Place of Business Mailing Address
1598 SW 30TH AVE 1599 SW 30TH AVE
STE 11 STE 11
2. Principal Place of Business 3. Malling Address
Suite. Apt. ¥, eic. Suite, Apt. #, etc. 151 MOORE CRZ2ED34 (1 0"05)
City & Staie City & Stale 4. FEI Number Applied For
65-0868027 Not Applicable
Zip Couniry e Country §. Certificate of Status Desired ()] $875 Addilimal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DA SILVA, ORLANDO

1499 SW 30TH AVE., STE 1 Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

Ciy FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Sgnalgte typed o prated name of tegisigred agent and nig o applicatle (NOTE Regsieraa Agert signaturs required when ionstating DATR

© FILE NOW!!'FEE'IS $150.00.,.. -« .,
». After May 1, 2006 Fee'Will Be'$550.00,
‘Make Check Payable to Florida Department of State :

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Contebutien, [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

TILE PD LI etetz THHE s . {1 Change ﬂAndilion
NENE DA SILVA, ORLANDO HAME DA SILVA , ELIZABETH

STATET ADDAESS | 1499 SW 30TH AVE., STE 1 STALCTADDRESS | IY9] SW 3o TH Qve., STE Ol

civ-§T-ZP  |BOYNTON BEACH FL 33426 oSk |Roym o BEach - Fu- 33426

TILE O Delete TITLE [ Change [T Aodilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST-2P

HILE [ Delee L [ change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-SI-7IP CINY-ST- 21

TE 1 Detete TILE [ change [ Addiion
HAME HAME

STREET ADDRESS STRECT ADBRESS

CHy-sI-ap {LIy-S1-21P

TME {7 petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRFSS STREET ADCRESS

CITY-S7-7IP CITY-S1-2P

e L] Delete e [J Chenge [ Addition
NAME NAME

SIREET AUDRESS STAEEY ADDRESS

CITY-57-2P % CIry-§1-2p

12. | hereby certify that the informalion suppleg

. is fifng Aces not quaiily jor the exemplions comtained in Section 119, Florida Statutes. | turther certify that the information
indicated on Ihis report or supplemenial 1€

fccurate and tnat my signature shall have the same legal sifect as i made under oath, that | am an ofiicer or director

of the corpotation or the receiver or trusiee cre axecule this report as required by Chapter 807, Florida Statutes; anc that my naime aopears in Block 10 or Block 11
i changed, or on an atiachment with an ad other like empowered
SIGNATURE: // o0~ 0k 46/- 7376460

SIGNATUHEMWPED OR PRIﬁED HAME OF SIGNING QFFICER OR DIRECTOR Dawe Dayume Phone #




