2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) } FILED

1. Entity Narme Secretary of State
FELIX KLINGER OF MIAMI, INC.
Principal Place of Business M.amlm.é Add-rés-.s o o n
36 NE 18T STREET 36 NE 15T STREET
SUITE 324 SUITE 324
MIAMI FL 33132 MIAMI FL 33132
Suite. Apt. #, etc. ) S Suite, Apt #. elc. MOGRE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2235273 ot Appioatis
Zip Country Zip Country 5. Ceniticaie of Status Desired O §i‘;’§q£?§;i°nal
6. Name and Address of Current Registered Agent s ] 7. Name and Address of New Regisiered Agent
Name
gglﬁg%g,TLé_?RY Streat Address (P.O. Box Number is Mot Acceptable)
#324
MIAMI FL 33132
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office_or registered ageni, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Signatuie, lyped o privted name of registerad agont and litle £ applicable {NZTE Regsierea Agent sigranire reguired when rensiatng) DATE
FILE NOW1!! FEE IS $150.00 . o
T 9. Election C Fi
Ateray 1,208 Foo il bo $55000 o Corman Trarens 1 $5.00 ey e
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS 73 Detete L [ Change [ Addition
NAME KLINGER, LARRY NAME Uﬂﬁﬂﬂﬂl}? 4835
STREETADDRESS | 36 NE 1ST ST., #324 STREET ADDRESS 034 — —
oTY -ST-21P MIAMI FL. CITY-§T-2I7 U3/04-B0036-008 150, oo
TITLE S [ Dejete HILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2IP CITY-ST-21P
TITLE 3 Delete TALE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY . ST-2IP CITY-5T. 2P
THLE ) - f:l Delete T 7] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P
TITLE ) - 7|:| Delete I BT [ Change  [J Addion
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-8r-21P Ty -S1-2IP
TILE 1 Detete TITLE ] Charge  [] Acditian
NAME NAME
STREET ADDRESS STAFET ADDRFSS
CiTY-§T-2IF l CITY. ST- 2P

12. | hergby certify that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiites; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenyvith an address, with all other fike empowered

SIGNATURE: A ey, Wline Neal | 2008 3053941687

PED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR =3 Dale Daylime Prong #




