2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J66777 Feb 05, 2007 08:00 AM
1. Enily Name Secretary of State
KLF SYSTEMS DEVELOPMENT, INC.
Prncipal Place of Busingss Mailing Addross
13127 S.W. 80TH PLACE . 13127 S.W. 90TH PLACE
AR DRARREGED
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Staie City & Slate 4. FE| Number Annlied For
59*2782895 Nol Appticable
Zip Counlry Zip Country 5. Cerliloale of Stas Dosirad 0 ?g.g?q::?:;ional
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name
FISCHER, KAREN .
13127 S.W. 90TH PLACE Strect Address (P.O. Box Number is Not Acceptablo)
MIAMI FL 33176
Cily FL l Zip Code

B. Tha abovo named entity submits this statement for the purpose of changing ils registerad oflice or registerod agent, of bolh, in the Slale of Florida. | am familiar with, and accept
the obligalions of registered agont.

SIGNATURE
Bignalure, yped of prnled name of regisiared agent and Lile © anpcable (NOTE: Ragisiered Agenl signature raquired when ienstating) DATE
FILE NOW!!! FEE IS $150.00 9. Fleclion Campaign Financing  $5.00 May Ba
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e o O Delete e ClcChange [ Aadition
FISCHER, KAREN

o e UO00CNEEE 1300
SIREETADDRESs | 13127 S.W 90TH PLACE STREET ADDRESS it T S
oNy-sT7p | MIAMEFL CIIY-ST- 2P D213 -a0013-018 150,60
T 1 Detete e [ change [ Adastion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-S1- 2P CITY-S1-ZIP
e [ petete THLE [ change [ Addiion
NEMF NAMF
STREET ADDRCSS STREET ADDRESS
CilY-81-2IF CITY-S1-21IP
THLE [ Delete e {7 Change (] Aadilion
HAME NAME
STREE] ADDRESS SIREET ADDRESS
LAY -81-2IP CITY-3T-ZIP
L £ Delete e [JJ change  [_] Addition
NAME RAM.
STREET ADDRESS SIREET ADDRESS
CITY-51-2p CITy-ST- 2P
e ] Delate WL [ change  [J Addilion
NAME HAME
STRLET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. 1 hereby corlify that the informalion supptiod with this fling does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of tho corporalion or the receiver or truslee empowared 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addrese, with all other like empowered.

SIGNATURE: m&%‘i\m , A ?)Q\ WO 8US-03%-(\4S

SIGNATURE AND TYPED OR PRINTED NXME OF STGNING OFFICEA OR DIRECTOR ! |~ Cae Dayirme Phone &




