2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 668667

1. Entty Name

KLAUDER AND ASSQCIATES, P.A.

Mar 14, 2006 08:00 AM
Secretary of State

Principal F‘.Iaca of E;us-‘mess R Mailing Address

5701 HOLLYWOOD BLYVD. 7 570t HOLLYWOCD BLVD.
STE. B STE B

HOLLYWQOD FL 33021 HOLLYWOQGD FL 33021t

AR R

AT

2. Prncips! Place of Business 3. Maling Address

- — - - e — -
Suils, Apt. #, eic. Suite, Apt. #, ete ist MOORE CR2E034 (10/05)
City & State Ciy & Sale 4. FEY Mumber Applied For
58-2003987 Nat Apgticat
2p Countey op Country 5. Cartificate of Statug Oesred ] $8.75 Additional
Fee Reguired
8. Name and Address of Turrent Reglsterad Agent 7. Name and Address of New Registered Agent '
Name
KLAUDER, GERARD J
P.O. ber i £
5701 HOLLYWOOD BLVD Sweet Avdress {P.O. Box Number s Not Accaplatile}
SUITE 8 - T
HOLLYWOOD FL 33021 - S
City FL ] Zip Code

she obhgations of registered agsm

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing its registered oflice ar registered agent, ar both, in the State of Flonda. { am familiar with, and acee

Setalure. e of prated narmy of fedrle ed AQEDE and ke f aphiicacia

FILE NOW!I! FEE IS $150.00.
After May 1, 2006 Fee Will Be §550.00,
Mtake Check Payable to Fiprida Department of State

(MATE Rugahred Agemd signainrn eured when esraabing) DATE
9. Elechan Campaign Financing $5.00 May B
Trust Fund Contribulion,. 3 Added to Feas

P10, OFFICERS AND DIRECTORS 1. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N
Tt oP [ pese e [JCrange [ A
RAME KLAUDER, GERARD . SAME
SIFEET ADDRLSS | 570F HOLLYWCOD BLVD., STEB S{MLET AGTIRLES HOOON0457322 )
City-St-219 HOLLYWOOD FL CIYY-S1-J18 Q34297065 B0046- 0316 150,00
e 03 releie piit3 £l Cange [ dhii
VAN NesE
SIREET ADDRLES STRECT ADORESS
Cie-51- A ;—- Cife-57-212
it {3 Deleie THLE Dl Change [T &tdin
HAME HAME,
SIRLLT ADORESS SIRLLT AGORESS
wy-seze £y -S1-2P
Tme (3 Detete L [ Change [T Aae
NAME HANE
SIRFLI ADDRCSS STREET ADORESS
G- St ae CiMY-51-29
Wi T petess HLE [ Change [ Addition
RANE NAME
STAELT ADDRESS SIREET ADGRESS
GITY- ST 2 CITY- ST TP
HRE 73 Delete FHHY 3 Clangs 3 Addition
NAME MAME
SIPLE ADDHESS SIRLE( ADDRESS
CiTY-55- 4P oe-§T- 29

if chanped, ar on an attachment with

SIGNATURE:

12. | teceby certily that the inforenation supplied with his filng coes not qualily lor the exemptions contained in Section 119, Rarida Statutes. 1 tucther certify that (e information
indicated on 1S repsit ar supplamental report 1S true and accuraie and that my signeture shall have Ihe same legal effact as if mada under aath; that | am an olficer or director
of the corpucatian ar the receiver ar Lrustee empawerad to execule this report as required by Chapler B07, Florida Statutes, and thal my name appears in Block 10 or Block 11
ddress, with all other ke empowered.

— CaszAnN O - \’{b,a A alelec

s gl
37

CIENATURE AND TYPEN OR PRINTER MAME OF SICMNG ATFICER OR NRECTOAR Bt

v oo X



