2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #465132

1. Entity Name
KLAPPERS, INC.

FILED
0THAR 27 PH 2: 34

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145 US

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145  US

el G STATE

PALLSHASSEE, FLORIDA

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, .
Suila, Apt. #. ete Suite. Apt. &, ele 01242007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1562866 Not Applicable
Zi Count Zi Count iti
P Ty P uniry 5. Certificate of Status Dasired Y] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY Street Address {P.C. Box Number is Not Acceptable)

SUITE 200

MIAMI, FL 33145

Gity Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura. typea of parted narme of registered agent and 4Tie f anpiicabia (NOTE: Ragisterad Agen: signalure requvad whan reenslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.°0 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TNLE {Ochange  [J Addition
NAME ROZENCWAIG, ISRAEL HAME

STREET ADDRESS | 5238 LA GORCE DRIVE STRFET ADDRESS

CITY-§T-2IP MIAMI BEACH, FL CITY-ST-21P

TITLE vD 1 Delete TITLE [ Change (] Addition
NAME ROZENCWAIG, SARA NAME

STREETADDRESS | 5238 LA GORCE DRIVE STREET ADDRESS BU DDSS 1 ?D 1 48

CITY-57-2P MIAMI BEACH, FL. CITY-ST-2P 03/28/07--01 040--016 %158, 75
TIME O etete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIvy-sT-21P CITY-§7-217

TINE O velete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS 5 7 STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

TILE 3 Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-7P

1ITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-57-2P f\ CITY-57-2P

12. { hereby cartify that the information supfiied with this filing does not

indicated on this report or sy
of the corperation or the racei

mentalyeport is frue and accurate
lrustpe empowered 1o execu

ity for thdy exernptions contained in Chapter 119, Flarida Statutes. i further certify that the informarion
d that my sifnature shall have the same lagal effect as if mads under oath; that | am an officer or director
his raport as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or an an attachment a dre. empowerad.

(AR OO0y

Deytrma Pnons

2hj07

Daie

SIGNATURE:

SIGNTURE AND TYPED OR PRINTI SIANING OFFICER O RECTOR

p—

ISRAEL ROZENCWAI?/, PRESIDENT




