. FILED

2007 FOR PROFIT CORPORATION Jan 24, 2007 08:00 AN
DOCUMENT # 852728 Secretary of State
1. Entity Name

H. KLEIN & SONS, INC.

Principal Place of Business Maiting Address

G5 SEARING AVENUE 95 SEARING AVENUE
PG BOX 349 PO BOX 349
MINEOLA, NY 11501 MINEOLA, NY 11501

AUREKRE TR ERTRTRARTINI

01192007 No Chg-FP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Ao For

11-0659930 Mot Applicable
5. Conificate of Status Desired [ gi-gfqg%mm'

§. Name and Address of Current Ragistersd Agent

2700 WATLANTIG BLVD. DO NOT WRITE
POMPANG BCH,, FL 33069 lN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing #s registered office or registered agent, or both, in the Siate of Forida, | am familiar with, and accept
the obligatians of ragistered agent.

BIGNATURE
Segrgtuce, fypad of pamed apme of registencd! kgent it ile f appiae {MOTE Registered Agent sianalune reduied when spisgialing) DATZ
FILE NOWII! FEE I8 $150.00 8. Etection Campeign Financing $5.00 vay ge
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 3 AddedtoFees
10, OFFICERS AND DIFECTORS 1
TRLE ]
HAME KLEIN, PETER H.

STREET ADORESS | 95 SEARING AVE. BX, 348
CIvY-SY- 1P MINEOLA, NY

TRE eD LfUL}Uﬁ{}gﬁQ’:jﬁD
KLEIN, DOUGLAS R. Wy e U _
eSS | 65 SEARING AVE. BX, 349 T-a0003-005 150, op

CiFY-SF-IF MINEOLA, NY

TRE
HAKE

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADGRESS
CITy-§1-2F

ilitd

NAME

STREET ADDRESS
CITY-SF-ZF

HRE

HAME

STREET ADRESS
CITY-8%- 1P

s filing Soes not qualify for the axemptions gortained in Chapter 119, Florida Statutes. | further certify that the Infermation

15 and afourats and that my signaiure shall have the same legal effect as If made undar oath; that | am an officer ¢ direcior
¢5H 1o dxacuta this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 16 or Block 11 #
'

i

12. | heraby cortify that the informetion gepplied with thi
indicated on this report or supplaménig report is
of the corporation of the recaiver g tnjstee empo
shanged, or on an attachmantvfh ay addross,

SIGNATURE:

fi er ke ampowered,

Baugiasﬂtm- Desident tholer Do

SIGNATURE AND lv{n'en R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore #




