L} s

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # 600922

1. Entity Name
KLINE, MOORE & KLEIN, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 903 SUITE 903

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

NTIARTRIAEERRETRN

03272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g Forid T

59-12356587 Nol Applicable
. . $8.75 Additional
5. Certificate of Stalus Dasired O Feo Required

6. Name and Address of Current Registerad Agont

KLINE, KEVIN F VP -+ ,
2665 SOUTH BAYSHORE DRIVE | DO -NOT WRITE
SUITE 903 .

COCONUT GROVE, FL 33133 IN THlS SPACE

8. The above named entity submits this statement for the purpose ol changing ils registarad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligalions of ragisiered agent.

SIGNATURE
Sgrature, tyoed o prted name ol registacad agent and tile | apchcable. (NOTE: Registared Agent signaturs required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_ LOOOD0EGa
. FFICERS AND DIRECTGRS | 05/05/03-30084-016 150.00
me PD i
NAME KLINE, ARTHUR J PD

STREET ADDRESS | 2665 S. BAYSHORE DR., SUITE 903
Ciry-ST-2IP COCONUT GROVE, FL 33133

TITLE VT

NAME KLINE, KEVIN F VT

STREET ADDRESS | 2665 5. BAYSHORE DR., SUITE 903
CITY-ST-2P COCONUT GROVE, FL 33133

TITLE V.S
NAME KLINE, ROBERT L

STAEET ADDRESS | 2665 S BAYSHORE DR, SUITE 903 ' -
omvstae COCONUT GROVE, FL 33133 _ DO NOT WRITE

o IN THIS, SPACE

NAME
STREET ADDRESS
City-ST-21P

THLE

NAME

STREET ADDRESS
cony-st-7ip

-TILE
NAME ) )
SIREET ADDRESS . ) ’ . . } g
CITY-SI-ZIP ‘ .

12. | hareby carlify that tha information supplied with this 1|I|n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbily that the informalion
indicaled on this report or supplemantal report is trus and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or diractor
of tha corporaton or the racaiver owared {6 axacutadhis report ed by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 it
changad, ¢r on an attaghment wi il L

SIGNATURE:

-
BIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phane #




