2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Sgp 13,2006 8:00 am
7 ! e

DOCUMENT # P01000105712 cretary of State
klij‘g‘fg&gZFE INC 09-13-2006 90002 030 ***550.00
Principal Place of Business Mailing Address
306 S.E. 1ST AVENUE 306 S.E. 1ST AVENUE bUUSH8Idb
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T SR [ ERT AR MAERRTATIVAN
Sulte, Apt. #, etc. . Suite, Apt, # atc, 08082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1149621 Not Applicable
Zp Country Zip Country §. Certificate of Status Desirad 0 gggesq l';f:;“““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agpgt
Narne { .
KERN, KEITH D ESQ. /.;ﬁ./%g‘/t“? r/jls/me’dzs
50 S.E. 4TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

/65 Enst il ok Rof
) v Bocn fFato FLIEEG3S

2. 7 S ) ~OS

SIGNATURE o y 7
erfffiature, typed or primtad name of registarbeelient and i it applicable. (NOTE: Registdfed Agent signature required when reinstating)
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
me PTD Moo e Wobeo F. beat= \ )\ MR [ adwition
e KATZ, ROBERT Nave r120 N. Ur/ U5srs
STREET ADDRESS | 306 S.E. 1ST AVENUE STREET ADDRESS
crv-s1-2F | BOYNTON BEACH. FL 33435 avsw | ol bee f_, A2 8Fa3Y
TME S Xbem TNLE [J Change  {T] Addition
NAME HALE, EL\ZABETH NAME
STREET ADDRESS | 306 S.E. 18T AVENUE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-ZP
TITLE O Delets TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 selets TITLE {J Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O elsta TLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 exacute 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 address, with alf other like empowered.

SIGNATURE: IZ. Kfﬂb 05-1-10

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Prane #




