2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000006536

1. Entity Name

KLAVIN CONSULTANTS INC.

Principal Place of Business

2413 W. ALGONQUIN ROAD, PMB #6711
ALGONQUIN, 1. 60102

Mailing Addrass

2413 W. ALGONGUIN ROAD, PMB #6171
ALGONQUIN, IL 60102
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Apr 21, 2008 08:00 A
Secretary of State
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04152008 No Chg-P CRZE034 (11/05)
4. FEI Numbar Applied For
84-1828858 Not Applicable
$8.75 Additional
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5. Certilicala of Status Desired Fao Requlred

6 Nama and Address of Currant Reglslomd Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD., STE 221E
PALM BEACH GARDENS, FL 33410

8. The above named entity submuts Lhis statemenit for the purpose of changing ils reglsterec olhce or raglslereﬂ agent, or bolh, i \ne State of Florlda lam famlhar with, and accepl

the obirgations of regislerad agent.

SIGNATURE

Sigrature, lyped of primead name Of iegisiered agent and 1lie 1 apphcable

INCTE. Registeraa Ageni signatura requived wien fanstatng)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Centribution,

$500 May Be
Added 1o Fees

10,

TITLE P
NAME MORGAN, RENEE

STREET ADDRESS | 2413 W. ALGONQUIN ROAD, PMB #611
CITY-ST-7IP ALGONQUIN, IL 60102

OFFICERS AND DIRECTORS [

TIE

NAME

STAEET ADDRESS
QiTy-§T-21P

TINE

NAME

STREET ADDAESS
Cify-Sr-2ip

TITE v
NAME

STREET ADDRESS
CITY-51- 0P

TITLE

NAME

SIREET ADDAESS
Ciry-g1-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF
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12. | nereby certify that iha informaton suppliad with ihis Blin {?
indicated an this repart or supplemental report is trua an

changed, or on an atlac

SIGNATURE:

h an address, with all olher like empowered.

does not quably for ihe axempiicns comained n Chapier 119, Flonda Statuies. | furtner cemiy tnat tha infarmation
accurate and that my signature shall have tha same legal eflect as f made under oath; thal | am an officer or director
of the corporalion or the receiver Or irustea empowerad o execule this repar! as required by Chapter 667, Flonda Statules; and that my name appears in Block 10 or Block 111

S e o

Date

%;.:yhma Prone #




