FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000002268 Secretary of State
(03-20-2008 90041 Q31 ***158.75

1. Entity Name
KLYM RITE SYSTEM, INC

Principal Place of Business Maifing Address
238 WILSHIRE BLVD 238 WILSHIRE BLVD Juyuw L
SUITE 165 SUITE 165
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
TR I 0 R
Y2 Wilshite Blod 22 Wilshiie Blyd

Suite, Apt. #, etc, Suite, Apl. #, etc. 03172008 Chg-P CR2E034 (12/06)

ity & State . ity & State 5 4. FE} Number Applied For
A5K e/émﬂ‘f ’fé' &-ﬁﬁ/‘émﬂ‘*f Q 65-1064875 Not Applicable
2:% 2767 C&"m'yu sA ap 22707 Country J£ H 5. Certificate of Status Desired DR gg-;esql?::dm"&'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

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 submils 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.
SIGNATUHE‘_%-“ HIéUG/ )q HtﬂﬁﬂﬂDﬁu' P'?—Er- ‘3/’ j'/o ¥
Sigrature, typed o g . agent and title 4 {NOTE: Registered Ager.t cignaiire requsad when resstatmg) DATE v

FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2008 Fea will he $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme P O Detete TILE [change  [3 Addition
HAME HERNANDEZ, MIGUEL A NAME
STREET ADDRESS | 267 12 LEAGUE CIRCLE STREET ADDRESS
CiTY-ST-2P CASSELBERRY, FL 32707 CITY-5T-2P
e [ Detete L [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-2P CITY-S1-2P
TITLE [ Detete TMLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CTY-ST- 219
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
CETY-ST-2P CTY-51-2P
TILE [ Detete THLE [ Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-571-2P CITY-ST1-2P

12. 1 hereby centify that the information supplied with this filing does not quality for the exemnplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: m% Hipge! AHaenqwper, Ppec mf/!%? @o;l}m(fj 16-L607]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




