2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # F00000000382 Mar 02, 2006 08:00 AN
- Eriy vame Secretary of State
INTERNATIONAL KLAFTER COMPANY, INC, ry
Principal Place of Business Maﬁing Addrass )
2308 N.W. 84TH STREET 2308 N.W. 84TH STREET
S AR
2. Principal Piace of Business 3. Makng Address
Suite, Apt. #, alc. Suite, Apt. #, etc 15t MOORE CR2EQ034 (10’05)
City & State City & State ' | 4, FEI Number [ Appiied For
. 13-2707324 / WOI Appliéaﬁ}é
Zip Couriry Zp ©ountry 5. Cerlificate of Status Desired ié/?:;.ggq&sgﬁonal
8. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Nams
gé‘éngLE% EE?E%BF%EET Sirest Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33496 -
Cily FL ' Zip Code

8. The abova named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floida. 1am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sigralure, Kpsan or pomed name of regislered agont and Ul 1 apgheakle [NGQTE Regsiered Agert mgnalure requirad when rainstaling) T DATE

- After May 1, 2006 Fee Will Be $550.00, |
Make Check Payable to Florida Department of State. |

8. Election Campaign Financing ~ $5.00 May Be
Trusi Func Conribution. 11 Acdded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD DFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Dalete TiteE O change [T At
NAME KLAFTER, LEONARD HAME . UDDNNnsan
: iy
STREET ADDRESS | 2309 N.W. B4TH STREET STREET ADDRESS 03/1 4%%818658%?{}; 01585
omy-ST-0F {BGCA RATON FL 33496 . § civ-sroap ’ "
THE PCD )} 3 Deiete THIE [ Change
HANE KLAFTER, RIVY NAME
STREET ADDAESS | 2308 N.W. 64TH STREET STREET ABDRESS
CT-$%-2F  [BOCA RATON FL 33498 Ify-T- 20
TiE o {3 Desets T O Shange [ i
HAME o _ HAME
STRELT ADDRESS STRELT ADDRESS
CiTY-S1-4IF CiTY-5T-21p
TiILE 03 Deete e O Change [ Addbi
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 21 CITY-57- 2P
TIE ) {4 ﬁefeie - THE I} Change D At
MaME NAME
STREEY ADDRESS STRECT ADDRESS
CiTY-ST-2IF CiTy - §T- 2P
E ) h 3 Detele TILE [ Change [ Addisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2i CITY-$%-1F

12. | herety certify that the information supplied with thie fling does nat qualily for the Sxemplions contained in Section 119, Fiorida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate angl thal my signaiure shail have the same legal effect as if made under cath; that ! am an officer or director
of the corparabon or iver o lrusiee empowerag o execuip cm as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

g {ealataf oTect

it change hment with an & ‘-,b})
SIGNATURE: 2444/ D -

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a—

02-;«:54 ~0L RT3 —BSF

Daytime Phong §




