FILED
2008 FOR EROEITGOREGRATION 1 1 17" 20106 8:00 am

DOCUMENT # P01000031326 Secretary of State
1. Entity Name
KCl PARTNERS, INC. 01-17-2006 90268 017 ***150.00
Principal Ptace of Business Mailing Address
2662 QAKMONT 2662 OAKMONT -
WESTON, FL 33332 WESTON, FL 33332
A v G0 AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 01092005 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-1096235 Not Applicable
Zip Country ap Couniry 5. Cerificate of Status Desirec || Eg'zesq;?e%ﬂmnal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent

Name

KLASS, RICHARD M -
2662 OAKMONT Sireet Address (P.C. Box Number is Not Acceptable)

WESTON, FL 33332

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or poth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, fyped o praded name o reg =ered agent and tze f anicable. (NCTE; Regestered Agont sgnanse mqured when Jensiatng) DATE
FILE NOWM FEE IS $450.00 8. Election Campeign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFeas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP [ betete TLE DPS bg Crange [ Addition
Nams KLASS, RICHARD M NAVE Klass, Richard M
STREET ADDRESS | 2662 OAKMONT STREET ADDRESS 2662 Oakiont
ciy-sT-2¢ | WESTON, FL 33332 CY-51-22 Weston, FL 33332
ILE [ peiete TILE D/VP/T [ Crange gt Addition
NAME RANE J. Jordan
STREET ADDRESS smeeraiess | 7125 Sheffield Place
CAY-ST-2P CTY-5T-2P Cumming, GA 30040
TTLE [ betete THLE [J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CTY-57-2°
TILE [ petete TE [ Crange ] Adciion
NAME HAME
STREET ADDRESS STREET ADDAESS
CV-ST-2P CTY-51-29
TTLE [ petete TLE O change [ Addition
MNAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-51-2P
TTE 1 pelete TILE {d Change [ Addition
NAME | NAME
STREETADDRESS | .. - STREET ADDRESS
CTY-ST-2P CITY-Si-2P

12. | hereby cerify that the information supplied with this filing ooes not qualify for the exempiions containea in Chapier 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true anc accurate and that my signatyre shatl have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusige empowered 10 execute this report as reguirea by Chaptes 607, Flonida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or onan atiac| nt .wiih an gddress swith allpther like empowered.
SIGNATURE: ,ﬁ Mﬂ/ Richard Klass 1/11/2006 954-659-8353

SIGNATURE AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Daytrme Phone #




