2006 FOR PROFIT CORPORATION
ANNUAL REPORT, . .

FILED
. Jan 23,2006 08:00 AM

Secretary of State

DOCUMENT # 573748

1. Entity Name

KLIMETZ, INC.

Principal Place of Business Mailing Adcress

10789 BISCAYNE BLVD 10789 BISCAYNE BLVD

MIAM, FL 33167

MIAMI, TL 33161

DO NOT WRITE IN THIS SPACE

AT

|

li

AR ERIRIR i

01192006  Na Chg-P CR2ZED34 {1105
4. FE! Number Agpiled For
59-1835154 Not Appiicable
; ; $8.75 Additional
5. Cartificate of Status Desired I Fee Roqulred

6. Name and Address of Current Registered Agent

KLIMETZ, THOMAS
15740 SURREY CIR
DAVIE, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemeny for the purpose of changing its reglstered office or reglstered agent, or both, in the Staiz of Fiorida, 1 am fariliar with, 2nd acgept

the cbiigau:jgistefed agent. / »
SIGNATURE M A m

ns of
Snatae, tyned ¢ anoted narme of ragutereg agert 0Ad Dicabie.
Fo g

PNOTE: Ragstered Agent sigratura mawined when renstang) OATE

FILE NOWI!! FEE 13 $150.00
After May 1, 2006 Fee will be $558.00

9. Hection Carnpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

14, OFFICERS ARD DJRECTORB

I |

THE PD

HAME KLIMETZ, THOMAS
STREET ADDRESS | 15740 SURREY CIR
CiTY-5T-ZP DAVIE, FL

e 8D

NAME KLIMETZ, BONNIE
STREET ADDRESS § 15740 SURREY CiR
ETY-ST-2P DAVIE, FL

TITEE

HAME

BTREET ADDRESS
CTY-ST-71P

RARE
STREET ADDRESS
CiiY-51-219

THE

RAME

STREET ABORESS
CY-51-ZP

it

NAME

STREET ADDRESS
Civy-Sr1-ZiP

HOO0NN294937

A1/2R/16-B0032-002 150,00

DO NOT WRITE
IN THIS SPACE

12, ! horaby eeﬂig that the Informiation supplied with this filing does not qualify for the exemptions coniained In Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repost or supplemental teport fs frue and accurate and hat my signafune shafl have the same legal effect as if made tnder cath: that | am an officer or director
quired by Chapter 607, Flosida Stalutes; and that my name appears in Bleck 10 or Block 11 if

of the carporation or the recebver
changed, or on an attachment w: address,

SIGNATURE;

ailh Eh

or tngstae empowered to execute this report as re

ke empowered,

T Date Daytirna Phone ¥




