L FILED
~ 2008 FOR PROFIT CORPORATION . Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 465132 04-04-2008 90006 022 ***158.75
1. Entity Name
KLAPPERS, INC.
Principal Place of Business Mailing Addrass 4 UL IAR
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAML FL 33145 US MIAMI, FL 33145 US .
S R B “ [RTR R EIRERERTGm I

Suite, Apt. #, etc. Suita, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Numbar Applied For

59-1562866 Not Applicable
Zip Country Zip Country o ! $8.75 additional
5. Certilicate of Status Desired N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Signature. typed or printed name of registered agent and tille il apphcable. (NOTE: Registerad Agent signature reguired when raingtating) DATE
FILE Now:lil FEE IS $150.00 2. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PD - [ Delete TITLE [ Crange [ Addition
NAME ROZENCWAIG, ISRAEL NAME
STREET ADDRESS | 5238 LA GORCE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CiTY-S1-2IP
TIILE VD O Detete TITLE [ Change  [J Addition
NaME ROZENCWAIG, SARA NAME
STREET ADORESS | 5238 LA GORCE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL CITY-S1-2P
TITLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-2P
TImE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-sT-2° . CITY-81- 2P
TMLE [ velete THLE ([ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIty-§§- 2P

12. | hareby certify that the informatiol
indicated on this report or supplerfg

of the corporation or the receiver -%{
i \-

ot qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
alirate and thal my signature shall have tha same lagal slfect as if made under oath; that | am an officer or director
g this repo | as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

2 -12-9%  A05)LSL-OSh

R DIRECTOR Data Daytima Phone #

changed, or on an attachment with

SIGNATURE:

IE OF 8IGNING OFFICER

s?‘wae y\man byﬁl

— /\/ |sraet ’PD’LCﬂawzjch



