2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 22,2006 08:00 Al
TR Secretary of State

DOCUMENT # F05000006536

1. Entity Name

KLAVIN CONSULTANTS INC.

Principal Place of Businass Mailing Address
2413 W, ALGONQUIN ROAD, PMB #611 2413 W. ALGONQUIN ROAD, PMB #8611
ALGONQUIN, L 60102 ALGONQUIN, IL 60702

A

08212006  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PE=Tomre ArmieaFe

84-1828858 Not Applicable
" . $8.75 addiional
5. Cenlficate of Status Desired O Fee Required

6. Name and Address of Current Reglistared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E

8. The above named entity submits this statemant for the purpose of changing its registarad offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent,

SIGNATURE
Signature, typad or printed nema of regiaterad agent and litie if appicable. (NOTE. Ragistered! Agant signature required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 #. Elsstion Campaign Financing $5.00 May e In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributicn, O  Addedto Feas corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS ]
TinE P
HAME MORGAN, RENEE

STREET ADDRESS | 2413 W. ALGONQUIN ROAD, PMB #611
CIry-S1-2IP ALGONQUIN, IL 80102

e  URONOSTE0N6

STAEET ADDRESS OB 22/ 0h-30008-011 150,00
CITY-ST-ZP

TLE

NAME

v DO NOT WRITE

- IN THIS SPACE.

HAME
STREET ADDRESS
CITY-5T-2IF

TIME

RAME

STAEEY ADDRESS
CITy-ST1-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2I2

12. 1 hereby certity that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | furthar certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of tha corporation gf aier or irustee empowarad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on @ aﬂachgfem ith an address, with all other like empowaered.
SIGNATURE glatjaeve  8uT-736-1860
R OR OIRECTOR Date Daytrne Phone #

-




