FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000002268

1. Entity Name
KLYM RITE SYSTEM, INC

Secretary of State

01-17-2006 90269 034 ***158.75

Principal Place of Business

238 WILSHIRE BLVD
SUITE 165
CASSELBERRY, FL 32707

Mailing Address

238 WILSHIRE BLVD
SUFTE 165
CASSELBERRY, fL 32707

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1064875 Not Applicable
Zip Country & Country . |-5. Centificate of Status Desired ﬂ g:;fq Additional

6. Name and Addross of Current Registered Agant

7. Mame and Address of New Reglstered Agent

HERNANDEZ, MIGUEL A
267 12 LEAGUE CIRCLE
MiAM], FL 33183

™ er D IWDE2s . STraved S

Street Address {P.O. Box Number is Not Acceptable) 4

207 12 Leweve Cuee/e,

“CAcsglberieys FL [?:%507

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 Flon‘dym familiar with, and acchpt

the obligations of registered a§t. /
SIGNATURE 0 é

Signature. typed o printed name of registered agem and tite ¥ applicable. (NOTE: Flegisterad Agont signattine requirac when reMstating} i pate
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will boe $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 vetete me O change [ Addition
NAME HERNANDEZ, MIGUEL A NAME
STREET ADDAESS | 267 12 LEAGUE CIRCLE STREET ADDRESS
Cimy-ST-2IP CASSELBERRY, FL 32707 CIry-S1-2P
e VP . ] Delgte TIMLE {3 change [ Andition
NAME HERNANDEZ, LYDIAT HAME
STREET ADDRESS | 267 12 LEAGUE CIRCLE STREET ADDRESS
CITY-51-2P CASSELBERRY, FL. 32707 cny-$1-2P
e {1 pelete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE [ Detete M _ o - O Change [ Addition
NAME NAME AR
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-$T-7IP
TRLE O vetete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-5T-7P CTY-ST- 29
. 0 Oetee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-§1-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information

ndicated on

s report or supplemental report is true a|
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes;

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

o

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

that rmy name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

'[7/06 4oz %1607

Baytime Phone #




