2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F59510

1. Entity Name

FELIX KLINGER OF MIAMI, INC.

FILED
Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business

36 NE 18T STREET
SUITE 324
MIAMI FL 33132

FaN

- - MIAMI FL 33132

N_iajling Address - -

36 NE 157 STREET
SUITE 324

2. Principal Place of Business___

3. Mailing Address

INGRNERER MM

Suite, Ap!‘ #, elc Suite, Apt #, etc 15t MOORE CRZE034 (10/04)
City & State - City & State 4, FEI Number Applied For
59-2235273 Not Applicable
Zip Country Zp - Counny 5. Ceriificate of Status Desired (| $8-75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Name .

KLINGER, LARRY
36 NE 15T ST
#324

MIAMI FL 33132

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entiy submits this statement for the purpesa of chdnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE —

Sigralue, lvped or printad name o ragistered agent and fifa T afplicable

NOTE 'Haglslarad Agent signatre reguired when reinstaling}

- ’ DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will He $550,00 .
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Centribution.  [[]

$5.00 may Be
Added to Fees

10, 7 OFFICERS AND DIRECTORS T11. ADDITIONSTCHANGES TC OFFICERS AND DIRECTGRS IN 11

e PYTS - o ) T Detete T [ change [ Addition
NANE KLINGER, LARRY NAME B,D *I{'HJGSDTC L

STRTFTADDRESS |38 NE 18T ST., #324 STRFFT ADDRESS AT IS-00086-018 15000

CiTy-SI-2IF MIAMI FL 7 CIY- ST 1P

e o T Delete e [T change [ Acdiion
NAME H NAME

STREET ADPRESS ~ STREFE ADDACSS

CITy-51. 217 Y51 71P

Tihe " [ Delete e 3 thange 1] Addifion
NAME H NAME

STREET ADDRESS SIREE! ADDRESS

Cly-s1-21p CIY-51-2IP

T - (7 Gelefe it [ Change [ Adeifion
NAME RAME

STATET ADDRESS SIALET ADDAESS

CTy-S1-7P v 51290

WiLE - [T Delee e [ Change [ Adgition
NAME NAME

STHECT AGDRESS STAFETADCREES

£y ST-21P €4 S1.7P

i ) ) [ Deteie 1L [ Change [ Addition
NAME NAME

STRELT ADDRESS SIRRE [ ADCRESS

Cliy-S1-4f . . CUY-ST-ZIP

12, | hareby cerlily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(M, Florida Statutes | further certify that the Information
indicated on this repert or supplemental repart is frue and accurate and that my signature shall.have the same legal effect as if made under oath; that [ am an oificer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

of the corporation or the recei
changed, er an an attachmen

SIGNATURE:

th an address, with all other like empowered.

SIGNATURE AND T¥

ED OR PRINTED NANE OF SIGNING OFFICER QR DIAECTOR

Dlayieras Phong &




