FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000004143 05-04-2007 90079 004 ***158.75
1. Enlity Name
KLD ASSOCIATES, INC.
Principal Ptace of Business Mailing Address . &“ 1 U 3 [ A
47 MALL DRIVE STE 8 47 MALL DRIVE STE 8
COMMACK, NY 11725 COMMACK, NY 11725
s R 3 T A0 A
Suite, Apl. ¥, eic Suite, Apt. #, eic. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-2233459 Not Applicable
2 Couniry Zp Country 5. Cerlilicate of Status Desired gi':esq l’::‘r’::i""a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' N . N
"CRUTCHFIELD, JAMES DR. Corporation Service Company
1020 PINEHURST COURT Slfﬁaﬁfﬂreﬁsa{;_g B, Nﬁ_;gtg'r:is Not Acceptable)

OVIEDO, FL 32765 ~

“Yallahassee FL | 33961

8. The abovd, r?amed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tf}e o !Qﬂtions of registered agent.
"Sigh ’Jé wo— Ann £. Shitling 407

K gﬂa.u;u_ W‘Pﬁd o Dnmud fame ¢f reqisterad agent # 1itle if applicabla. {NOTE: Ragistered Agenl signature quwrad\ay reinstating) DATE
RIS S ) N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P X Celete TmE P/T X Change [ Addilion
NAME LIEBERMAN, EDWARD HAME rk ¥?dl i .
STREET ADDRESS | 47 MALL DRIVE STE 8 STREET ADORESS a Drive i Suite 8
oS-z | COMMACK, NY 11725 oTY-ST-7P Commack, NY 11725
THTLE S 0 Celete g % [CJChange (X0 Addition
NAME LANDSMAN, ROCHELLE Naiz il i1am R McShane
STEET ADORESS | 47 MALL DRIVE STE 8 swraomess | 47 Mall Drive, Suite 8
CTY-ST-ZP | COMMACK, NY 11725 OTY-ST-2P Commack, NY 11725
TITLE D O velete TILE [7 Change [ Acdition
NAME ANDREWS, BARBARA NAME
STREET ADDRESS | 47 MALL DRIVE STE 8 STREET ADDRESS
CiTY-ST-ZIP COMMACK, NY 11725 Ciry-S7-2IP
TILE D (] Delete TIME [J Change [ Addilion
NAME GOLDBLATT, REUBEN HAME
STREET ADORESS | 47 MALL DRIVE STE 8 STREET ADDHESS
CITY-ST-2IP COMMACK, NY 11725 CIy-51-2p
mE D & Delete TITLE . Kl Change [ Addilion
NAKE YEDLIN, MARK NAME ggward Lieberman 8
STREET ADDPESS | 47 MALL DRIVE STE 8 swesraommiss | 47 Mall Drive, Suite
onv-si2p | COMMACK, NY 11725 ciry-si-2p Commack, NY 11725
Tie (1 detete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify Lhat the sniormation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of tha carporaticn or the rec or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an allachmr wilh an address, all other fike empowered.

SIGNATURE: fontorstard  FociCLLi Aantasyan /éx/ 7 b3I-5Y3 4sP0

}lﬁNATURE AND TYPEDY DR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR Catd Dayume Phone #

7



