- | FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000070193 - 04-09-2007 90050 010 ***150.00

1. Entity Name
KLEIN FAMILY INVESTMENTS, INC.

Frincipal Flace of 3usiness Mailing Adaress e o ' 1

T ShPWRTTH CROLE. LT SHPWATGE URCLE. b i
TAMB, FL 23600 TAMBA, FL 2260 y

P T PO B3 e IV

K . te, ApL. #, elc,
Sute. Agt. 4, ete Sufe, Apt. 2. ele 01302007  Ghg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Apglied For
59-36863117 Not Applicable

i t Zi Countr, . 0

o Country P ouniry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S, DIANE. T KASS, DIANE
‘\«‘ﬁ\r? S’H? pN]qTCH' CIRALE. _ Sneemcoress(ao,)eox NUmer s Not Acceprable)

TAMPA, FL 330605 W7 SHIPWNATCH CIRCLE.
City WY\PA’ FL |Zip§°§3609\

8. The above named entity submits this statemerit for the purpose of changing its registered cffice or registered agent, or batn, i: the State of Fiarida. | am familiar with, and accept
tre obligations of registered agent.

SIGNATURE
Sigrature, typed or priried name of reqisiereq agent and ulle if applicatie. (NOTE: Reqistered Agen: sigrature raquved when renstating) DATE
FILE NOW!"! FEE 1S $150.00 9. E'ection Campaign Financing $5.00 may Be
- After May 1, 2007 Fee will he $550.00 Trust Fung Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS . 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P (2 Deiete TN ‘;,\ D J Af\J O Change [ ddition
nawg KLEIN, JOSEPH NAME ASS, R FKTCH CIRCLE.
STREET ADDRESS | 17143 CAVASSA WAY srweer aporess | | “7 PL, 6@ [D 0 9\
ov.sTZP | BOCA RATON, FL 33487 CIY-ST-2P ‘I’H(Y\PA,
TTE s {FDelete e S AERE) RONNE [l Chage 2P Aatiion |
HAME KLEIN, FRANCES HAME FanN o :‘1 o> D l&.l\)@
STREET ADDRESS | 17143 CAVASSA WAY STREET ADDRESS 15& —_— O '7 b ,7 D
Bry-st-zP - | BOCA RATON, FL 33487 avsie | TENAPLY, NJ
THE O pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIE 3 Dekels Tme [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-Si- 7P
TIME [ petete TITLE []Change [ Addition
MAME NAME
STREET ADORESS TREET ADDRESS
CiTY-ST-2IP CiTy-51.280
TILE [ pelete TIILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-st-2

12. | hereby certify that the information supplied y
indicated on this report or supplemenial reg#rt i$ true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol tha carporation or the receiver cr trusteg/empowered 1o execute this report as rgauired by Chapter 607, Florida Slalule/S'émd that my hame appears in Block 10 or Block 11 if

changed, or on an attachment wih ana re,7wim all other ke empowere,

smNATunWon FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cai

this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

Caytime Pnone &




