FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L79027 rE (02-20-2007 90045 010 ***150.00

1. Entity Name
CIPRIANO & KLOSZ, INC.

Principat Place of Business . Mailing Address . q “ “ 2 1 1 b (
BO0-PONGE-DELEON-BEYD 95 MERRWIS 2901 DONCEDE LEON-BEVD S MeTSHRls W

STE 360— Soo WM STE 30S00

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

TR ARG A

02012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Aopied For

£5-0200604 Not Applicable

s. Cerlificale of Status Desired O $8.75 Additional
Fee Required

_ _6._Name and Address of Current Reglstered Agent  _ e — - — -
CIPRIANQ, VINCENT R. .
2604+-RONCE-DEHEONBEYS AT MERReK, W‘f DO NOT WRITE
STE 388 Soo

CORAL GABLES, FL 33134 lN THIS SPACE

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

SIGNATURE
Signatwe, typed of printed name of registered agent and tile il apphcable. (NOTE: Registered Agent signature reguired when reinstatng) . DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CIPRIANO, VINCENT R.

STREET ADDRESS | BSAS-EONCE OF | EQM-BE QK" N\E:Rg.c.LlJ
CITY-ST-2IP CORAL GABLES, FL 33134

TALE VP

NAVE KLOSZ, DENNIS P

STREET ADDRESS | 2804 PONCE-DELEQNBULE S ngnol\u/,‘.’
onv-si2p | CORAL GABLES, FL 33134

TIME VPSD
HAME CIPRIANG, MARCIA V

SIHEEY ADDRESS |-9801-8W 82 CT - —_— — NN —y .
CIT:-ST-IIP MIAMI, FL 33156 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREEF ADDRESS
CITY-SI-2IF

12, | hereby certifg that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeant :J' epod is true and accurate and that my signature shal! have the same legal sffect as if mads under cath; that | am an officer or diractor
of the corporation or the raceiver,or irygSe empq gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag i ith all other like empowersd.

SIGNATURE:




