2007 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P02000068115 ST

1. Entity Name

MICHAEL A. KLEINRICHERT, P.A. Secretary of State

Principal Place of Business Mailing Address
126 CYPRESS CRESCENT 126 CYPRESS CRESCENT
ROYAL PALM BEACH, FL 334M ROYAL PALM BEACH, FL 33411

R RI W IR SR

03122007 No Chg-P CR2E034 (11/05)

Mar 26, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T AT For

43-1985504 Nat Applicable

$8.75 Additional

§. Certlilicale of Stawus Desired O Fee Required

6. Nama and Address of Current Registerad Agent

KLEINRICHERT, MICHAEL A Do NOT WRITE

126 CYPRESS CRESCENT

ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statement far the purpose ol changing its registered office or registerad agent, or both, in the Slate of Florida. 1 am tamillar with, and aceept
the obligalions ol registered agent.

SIGNATURE
Signatura, typad o peintad nama of registered agent and tiie f applcable. {NOTE: Regrstarod AQadt S)NaLTG 18QuNB0 when einetatng) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil he $550.00 Trust Fund Coniribution, O Added to Fess
10. OFFICERS AND DIRECTORS 1§
e D |
NAME KLEINRICHERT, MICHAEL A

STREET ADDRESS | 126 CYPRESS CRESCENT
CRY-§T-7IP ROYAL PALM BEACH, FL 33411

p— ) 0000871 TS N
NAME KLEINRICHERT, KAREN E |]4,.~‘[|E:,-"[I?-"SI:JUEE;‘“U1? 15!3' Uﬂ
STREET ADDRESS | 126 CYPRESS CRESCENT
CITY-ST-2IP ROYAL PALM BEACH, FL 33411

TMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
Cry-§T-2IP

TILE

NAME

STREET ADDRESS
CITY- 8T-2IP

12. | hereby certly that the information supplied with this {lling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental reportis true and accurate and that my signalure shall have the same lagal effact as it made under oath; that | em an olficer ar director
af the corporatlon or the recpiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my neme appears in Block 10 or Block 111

changed, or on an attachment with an addresq, with alt other like empowered. .
J/J\S/O’? Jb1-195-97194S
DATe Phowe #

SIGNATURE:




