r

e

FILED

2008 FOR PROFIT CORPORATION - - \ Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # 348154 <

1. Entity Name

JORDAN KLEIN, INC.

' . S -
sdo1 o e . . T T

Secretary of State

Principal Place of Business Mailing Address .
DBA JORDAN KLEIN FILM AND VIDEQ * - . DBA JORDAN KLEIN FILM AND VIDEO
10197 S.E. 144TH PL 10197 S.E. 144TH PL
s e (TR
04212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE & R Nabe Fopiea o
59-1350354 Not Applicable

O $8.75 Addwonal

. it f i
5. Cerliicate of Slatus Desirad Fee Required

6. Name and Address of Current Registered Agent

TS BE (44 PLAGE DO NOT WRITE
SUMMERFIELD, FL 34491 IN TH'S SPACE

8. The above named enlity submiis 1hus stalement lor the purpose cf changing ils registered oflice or registered agent, or both, 1n the State of Florida | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signatury, lyped o printad name of regisiered agenl and uile f apohceble {NOTE: Ragistered Agent mignalure reyuirgd when ransiating) LATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution | Added to Fees
10, QOFFICERS AND DIRECTORS [
s PD
HAME KLEIN, JORDAN JR.
STREET ADDRESS | 10225 S.E. 144 PL.
Giv-siop | SUMMERFIELD, FL R YENTE %’388%8 N
Tmne VPS 05/21/68-80046~009  150. 00
NAME KLEIN, ARLENE

SIRLET ADDRESS | 10225 SE 144 PL
CIsy-51-ZIP SUMMERFIELD, FL

TILE
NAME

vster DO NOT WRITE

NAME
STREET ADDRLSS
CITY-51-2IF

o IN THIS SPACE

Lt

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

12. | hareby cenifﬁ_thal the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Fiorida Statutes. [ lurther certily Lhal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfacl as il made under oath; that | am an officer or direclor
of the corporalion or the racever of mpowered to execuls Lhis raport as raquired by Chapter 607, Florida Statutas, and that my name appsears in Block 10 or Block 11

changed, or on an altachmen| . wilh all othg) ampowered.
L5008 352 158-350

SIGNATURE:
SIGNATURE AND TYPED DR PRIMEU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong W




