FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # PO1 000002268 03-07-2007 90011 042 ***158.75
. Entity Name
KLYM RITE SYSTEM, INC
Principal Place of Business Mailing Address q U U J Uyroo
238 WILSHIRE BLVD 238 WILSHRE BLVD -
SUITE 165 SUITE 165
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|ﬂ|l| IH |l|l| ul |IIIH| IlIH Ilﬂl EIIII ||l[| IHl! |I|l"|[| lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E(34 {12/06)
City & State City & State 4. FEI Number Applied For
65-1064875 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired K Eeae;fqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HERNANDEZ, MIGUEL A
267 12 LEAGUE CIR Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL ‘ Zip Code

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
Sipnature, typed o prnied name of regisiered agent and iitke if apphcatie . (NOTE: Registered Ageni signature requred when renstaning) DATE
FILE NOWIII FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE P 7 nelete TLE [TJ Change [ Addition
NAME HERNANDEZ, MIGUEL A NAME
STREET ADDRESS | 267 12 LEAGUE CIRCLE STAEET ADDRESS
CITY-5T-219 CASSELBERRY, FL 32707 GITY-ST-2IP
THALE vP Mueme TINLE [ Change [ Addition
NAME HERNANDEZ, LYDIAT NAME
STREFTADDAESS | 267 12 LEAGUE CIRCLE STREET ADDRESS
CHTY-5T-29 CASSELBERRY, FL 32707 CITY-ST-21P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-21P
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2iIP
TILE [ Detete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2¢ CiTY-ST-2IP

12. 1 hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ered.

SIGNATURE: ~Z /é%? Y07-696-C 467

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone i /




