2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K13214

1. Entity Name

TED KLAMETZ, CLU, RHU, INC.

Mailing Adgress

2734 POLK STREET
HOLLYWOOD, FL 33020

Principal Place of Business

2734 POLK STREET
HOLLYWOOD, FL 33020
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FILED
Feb 14, 2008 08:00 AM
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4. FEI Number | Applied For
NOT APPLICABLE [ Yot Applicabls
- $8.75 Additional
5. Certificate of Slatus Desire O Fee Required .

KLAMETZ, TED (CLU, RRU) R

2734 POLK STREET B
HOLLYWOQD, FL 33020 -
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8, Tha above namead entity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in he Siate

1he cbligaticns cl registarad agent.

SIGNATURE

of Florida, | am familiar with, and accept

Signature, typed of ponied name of registarea aganl and litla 1 applcable.

(NOTE Registared Agent signaturs roquired when reinslaling)

9. Elsction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Conuribution,

After May 1, 2008 Fee will be $550.00

$500 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D
NAME
STREET ADDRESS

Civy-S1-47 PEMBROKE PINES, FL 33026

D

KLAMETZ, BARBARA

900 ST CHARLES PL #304 BLDG F
PEMBROKE PINES. FL 33026

TILE

NAME

STREET ADDRESS
CHy-SI-ap

TITLE

NAME

STREET ADDRESS
cITy-§7-7p

TIME

NAME

STREFT ADDAESS
Ctry-S1-2P

SITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TE
HAME

SIREET AUDRESS
ciry-51- 2 . .

KLAMETZ, TED IR
500 ST. CHARLES PLACE #304 BLDG F e
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12. | hereby cartity that the information supplied with this hing does not quality for the exempiions contained in Chapler 119, Florida Statuies, | jurther certily 1hal the informaton
. indicaled on this report o supplemental report is true and accurate and thal my signawre shall have the same legal effect as il made under oaln: that | am an officar or diraclor
of the corporation or the receiver or irusies empowered (0 exaguld 1his raporl as required by Chapter €07, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

empowerad.

L larre,~

changed, or on an aitachment with an address, with all othar

SIGNATURE:

S -

t3- 20OF - FsV. y32. 00 85

SIGNATURE AND TYPED ORPRINFED NAME OF SIGNING OFFICER OR fIRECTOR

Daytwma Phone &




