2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M02483

1. Entty Name

BERNARD L KLEIN, C.P.A, P.A

Principal Place of Business

11184 SANGRIA CT.
BOEA RATON FL 33498

3

Mailing Address

11184 SANGRIA CT.
BACA RATON FL 33438

1
2. Principal Place of Business

3. WMaibng Address

Suite, Apt. 4, gic, Suite, Ap

t. &, etc

FILED
Feb 01, 2006 08:00 AM
Secretary of State

IR

, R 1st MOORE CRREQ34 (10/05)
City & Staie B City & State o 4, FE| Number jApphed For
1 1-2505580 (Not Applicat
7 County Zp Couriry 5. Certificata of Stalus Oasired [} $8.75 Acditional
Feg Required
8, Neme and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Ngeme

KLEIN, BERNARD |,
11184 SANGRIA CT.
BOCA RATON FL 33408

Straet Address {P.O Box Number i Not Acceptable)

City

.

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida, | am famifiar with, and acce;

the obligations of registered agent,

SIGNATURE , - - S —— R
Sgnawre. yprd o ponles name of regeiered agen! and Wie J apploahbte (NQTE Registered Eger‘( sigratucg (PQuucd when reinstating) DATE
ut o S i
F{LE NGW FEE 1S $T50 Gﬂ EY 9. Fiection Campaign Financing $5.00 May £
After May 1, 2606 Fee Wil Bé $55£),DD Trust Furd Contsioution. (] Added to Fees
Make Check Payable to F}onda Depanment of Staie
14. OFF!CEFES AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT! ORS_ N
T oPS ' 1 Getete o D Crange | [ acme
NME KLEIN, BERNARD . NAME . ;UDU"EHTU‘? 142
STAEET ADDRESS | 11184 SANGRIA COURT STREET ADDRESS 02/11/06-80080-012 158.75
_LiTY.5F-2P BOCO RATON FL CTY-ST- 2
I17LE 2 pelete THE 7 Change A
NAME NAME
STREET ADDRESS STAEET ADORESS
CATY-§T-2¢ CITY-§T-ZiF
miE [ Deles W O Shange A
HAME ) NAME
STREET ADDRESS STRLET ADDAESS
CITY- ST-21P CITY-ST-ZPP
e - T Defete TTLE [ Change  JA
NAME MaME
STREET ADDRESS STREET ADDRESS
CiFy-57-2P Y -ST- 27
TTE D2 Delete T [ Change pas
NAME NAME
STREET ADPRESS SYREFT ADORESS
CiTy-§7- 219 CITY-St- ZIP
TE ) 3 pelete TITLE Ol change  ad
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7P t CHY-ST-ZIP

12, | nereby certily thal the wiformation supphed with this Ting does nat quality for the exempnons contained in Sgction 119, Florida Stawutes. | further certily that the Jmumlmlm
indicated on this repon of suppiemnental Tepon is true and accurate and thal my signaiure shall have the same [ega.[ eftect as f made under cath, that | am an officgr or gired i

af the corporation or the recever or lrustee empowered o execute this repan as reguired by Chapter 607, Flosi

it changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ ) ~MM~36y
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR Tave Davirne Prone 4

a Statutes; and that my name appears in Block 10 or Bleck 1



