2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M02483
1. Entity Name

BERNARD |. KLEIN, C.P.A., P.A.

Principal Placo of Business

11184 SANGRIA CT.
BOCA RATON FL 33498

Mailing Addross

11184 SANGRIA CT.
BOCA RATON FL 33498

2. Principal Placc of Businoss - No PO Box #

3. Mailing Address

Suile, Apt # ofc.

Jan 24,2007 08:00 AM

FILED
Secretary of State

T

Suilo, Apl. #. elc. 1st MOCRE CR2E034 (10/06)
City & Slale City & Slalo 4. FE! Numbor Applied For :
11-2505560 Not Applicable
Zi "
P Counlry Ze Country 5. Corlificato of Status Desirod &‘ $8.75 Additional

Fee Required

6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Registered Agent }
Nama

KLEIN, BERNARD |.
11184 SANGRIA CT,
BOCA RATON FL 33498

Streol Address (P.C. Box Number is Not Accoptable)

City

FL Zip Codo

8. The above named onlily submils Ihis slaiement lor Lhe purpose of changing its ragistored office or registered agent, of both, in the Stale of Florida | am {amiliar with, and accopl

tho obligalons ol regislered agent.

SIGNATURE

Syrnalire. yped of prnled name of regusiared ngent and Wle r apicabio,

{NOTE: Pegistared Agent Qnatury reauigd wnan rsnsiating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing
Trust Fund Centribution. [

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DFS 1 Detera ([} O Change (] Addition

NAME KLE|N, BERNARD |, NAMI _ _

simLT b ss | 11184 SANGRIA COURT STREL T ADET S8 - .LMQDL]DEQHSI _

cry-s1-7p | BOCO RATON FL Y51 2P U1/ UP-plleU-011 158, 75

i ™ peicte it O change [ Addlfion

NAMI. AN |

SIRITTADDIY S SIRILT ADIXLSS

CIY-$1-A1P CITY-$1- 21

unr O pelete i ] Change [ Addition

NAML. NAMI

SILLTADDRLSS SIAFET ADDRESS

csly-sl-2Ip CHY-81-21P

nir ] Delote TMLE [ change T Addinen

NAMI NAMI

STRFTADDRESS STHI T ADDHLSS

CIY-81-2ip CITY-S1-71P

1l 1 beiete 1 (I change [ Aadition

NAMI NAMI

SIN T TADDILSS SIRIET ADDRE 8

CIY-S81-2p CITY-ST-21P

nnl. [ petere mr ] Change  [] Ackution

NAML NAMI,

SIRET ADDRE 55 SIRFLT ADDIY S5

ciy-si-7ip CITY-51-ZiP

12. | hereby cerufy thai the information supplied wtn this liling doos net gualify for ine oxemplions conlained in Seclicn 119, Florida Statutes. | [urther cerlily thal the information
indicaled on this report or supplemental report is lruo and accurate and thal my signature shall have the samo iogal effect as if made under oath, that | am an oflicer or direclor
of the corporalion or the receiver or lrustee empowered to axeculte Lhis reporl as required by Chapler 607, Florida Slatutes; and thal my namoe appears in Block 10 or Block 11
if changod. or on an attachment with an address, with att other like empowerad.

SIGNATURE: _MWM vhalen Sl | =493,

SIGNATURE AND TYPED O WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR LAY 5 Daytre Phone 4




