2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 584189 FILED
1. Entity Name 0 8
LITO KLAPPERS REALTY, INC. e X
og s 28 Pt !
i aTe
[T ':,\_,\\t_
Principal Place of Business Mailing Address LT " i \ C‘,"\\D,“_{‘
2300 CORAL WAY 2300 CORAL WAY T
#200 #200
MIAMI, FL 33145 US MIAMI, FL 33145 US
L ST THENLEW AR CARTRIWAR ORI
Suita, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 {11/05)
City & Siate City & State 4, FEI Number Applied For
59-1854975 Not Applicable
e Country Zip Country 5. Cartiiicata of Status Dasirad ﬂ' ?g-gilﬁf:dm“a'
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 Streat Address (P.C. Box Number is Not Acceptable)
#200
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or peinted name ol regisiared agem and tile if applicable. {NOTE: Registered Agent igriature required whan reingiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. (0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ petete TMLE e Change [T Addilion
NAVE ROZENCWAIG, SARA RAME SODMES =SS 7S
STREEY ADDRESS | 5238 LA GORCE OR STREET ADDRESS 04./04/06--01031--020 #1558, 75
CIY-$1-2P MIAMI BEACH, FL CITY-§T-7P
TNLE sD [ Detele TILE [ change  [3 Addition
HAME ROZENCWAIG, ISRAEL HAME
STREET ADDRESS | 5238 LA GORCE DR STREET ADDRESS
GTY-ST-2P MIAMI BEACH, FL LITY-ST-Z1P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME 1 patete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P A CITY-$T-2IP
TITLE O Delele TITLE [l Change [ Addition
HAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§1-2IP
TILE / 1 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statuwes. | further certify that the information
indicatad on this report or supplemenial [sport is ue and accuratgand-at my signalure shall have the same legal effect as il made under oath; that | em an afficer or director

of the corporation or the receivar 2 e mqpowared lo execyd this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment P with all other bd.

™S
SIGNATURE: ~

SIGNATURE OR PRINTEY E OF SIGNING OFFICER OR DIRECTOR

3 RI0E s FEE- 0056

Daytime FPhone #

T E AR TE Y PEa i




