2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J65777 i Feb 02, 2005 08:00 AM
1. Enity Neme - Secretary of State
KLF SYSTEMS DEVELOPMENT, INC.
Principal Place of Business T Mailing Address
13127 S.w. SO0TH PLACE 13127 SW. 80TH PLACE
MIAMIFL 33176 MiaM FL 33176
i K LAFARAENNUAREDARU AR
Suite, Apt. #, elc. ' Suite, Apl. #, etc. - - - 1st MOORE CR2E034 (10/04)
City & State | Cily & State i 4. FEI Number 59-2782895 H:zf::; !Fo;
ap County Ze Country 5. Certficate of Status Desired A gi';i‘ﬁ?:gmm]
6. Name and Address of Current Reglstered Agent . 7. Name and Addressioﬁi;wiﬂegistered Agent
Name
l;'as.‘czi:;ESF}ngEEﬁ PLACE Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL | Zip Code

&, The above named entity submits this stalemént for the pu'rposa of changing its regisiered office or reglstered agent, or both, n the State of Flerida. | am familiar with, and -z-:-:é;.‘
the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of ragistared egent and hle d apeicat v (NOTE Regstarad Agent signatue tacuired whan einsteting} DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. ]  Added to Fees

10, “OFFICERS AND DIRCCTORS. Th ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
s D T Delete i3 ; §) mﬂﬂﬂ MAN75 O change [ Additi
NAME FISCHER, KAREN MAME a2 2705 -D“BDBF"? 005 150 Dﬂ

SIREET ADORESS | 13127 S.W 90TH PLACE SIRLET ADDRFSS

CITY-ST-2F MIAMI FL CITY-S1-2IF

TiTF [ Delete it F O Changs [ A
HAME HALE

STRECT ADDRESS SIRECT ADORESS

iy 51-0F CHY-ST- 0P N

Tt [ petete Lk [ change [ s
NAME HAME

SIPCET BOGRESS STRFr{ ADDRFSS

CUY ST- 20 LI 5579

flie O Delete TLE [Jchage  [T] Adeii
HAME HAME

STREE] AQDRESS STREET ADDRESS

CiTy-S1-2P Gty ST- 2P

L T Deiete nnE D chiange  [J Aaatii-
NAME NAME

STiet T ADDRESS STRIET ADDRESS

CIVY. ST 2 BN

e O Detete i [ change

RAML KAME

SIRLELADDRESS ) SIRLET ADDALSS

Y- ST- 4P . * Ciy sr-?iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial reportis frue ang accurate and that my signawure shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recelver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Black 10 or Block 11if
changed, or on an attachmant with an addtess with all other like empowered, -

SIGNATURE:

oo
SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR IRECTOR Jaly Davime Phong 4



