PE— : - — -

[

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 628846 Jan 27,2006 08:00 AM
o iy e Secretary of State
MORTON KLEIN BUYING ASSQCIATES, INC.
Principal Place of Business ’ Mailing Address E
1435 BREAKWATER TERRACE 1435 BREAKWATER TERRACE
HOLLYWOQOD FL 33012 HOLLYWOOQD FL 33018 -
- Sl | T
2. Principal Place of Business 3. Mailling Address ‘; B
Suite, Apt. #, elc. Suite, Apt. #, sic. ‘[ 15t MOORE GR2E034 (10/05)
City & Stzte Ciy&Sme & FE) Number ' {__[ApphedFor
? o 5oe8818 [{Normposcede
2P Couniry 2p ; COUMW‘E 5. Cerflicale of Stawus Desired 1 ?gg?qﬁfgmal
6. Name and Address of Current Registered Agent =~ ! " 7. Name and Address of New Registered Agent -
Name
! R
?%%?Eﬁ’sgiﬁﬁié EB?_C\)/D i E‘Srree: Address (P.O. Bax Number s Not Acceptable)

NORTH MIAMI BEACH FL 33160 t S

;Ci:y FL [ Zip Coge

8. The abave named entity submits this statement for the purpose af changing its registecedfoffice or registered agent, or both, in the State of Fiarida. T am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

RN

* FILE ROWI! FEE IS 5150007
. -After May 1, 2006 Fee Will Be'§550.00 7
Sigie

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribuwton. [ Added to Fees

Y

Make Check Payable fo Florida Departrent

I
¥
Signulure. lvpad or prnled name of regstersd agent and Ko A appheabie INOTE Repislered Agent signaiure required when renstalng) o DATE
;
;
'
i
;

1a. OFFICERS AND DIRECTORS _ ¥t ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TLE PO 3 Detete TIE | i..!!"ﬂ"ﬂ:lﬂﬂ 406107 O change  [3 Addition
WAME KLEIN, MORTOM WA 207/ 05-80075-
. L FUn { -
STREET ADDRISS 2025 N.E. 188 TERR STRFFT BOURESS = ates 1SB LE
CiTy-S5- 20 N Miami BEACH FL Ty -ST- 2P
T 5D ™ Detete me | [JiChange  [TJ Adgition
NAME KLEIN, JEAN B. . HAME i
STREETADDRESS | 2025 N.E. 188 TERR . _ STREET ADDRESS -
Cry-5F-2 N MIAMI BEACH FL CITy-S1-2if ) B
WL ) Cloome . § wne ) CIctange [ Addition
ML : T e — = = —F e | T T - - ’ o
STREET ADBRESS STRLET ADDAESS
QITY-S5- 7 CIry-ST- 2
ML O oeles ms . £ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ty -51- 7P
TILE Ooeete  § e’ [ Change [ Addition
HAME NAME |
STREET ADDRESS STREET ADGRESS
Y- SE- 29 o - - 29
TTLE - C Dlowee | § me ‘ M change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P OY-5T-2P

12. | hereby certify that the information supplied with this fiing does niat quabfy for the exefnptions cantained 1 Section 119, Florda Statutes, | further certify that the infgrmation
mdicated on s repon or suppiernenial report is true and accurate and thal my signalure shall have the same legai efiect as if made under oath, that | am an officer pr director
of the carparaton or the receiver or lrustee empowered 1o execule this report as regurad by Chapter 807, Florida Stattes, and that my name appears in Block 10 or Block 11
if changed, ar an an attachment with an address. with ail other like empowered !

'

smNATUR&\\l\uK...\\J\\uAn Morton Klein President 01/25/06 954 457 7746




