FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

KLAVES, INC.

Principal Place of Business Mailing Address b &
711 BELTMORE WAY #603 711 BILTMORE WAY #603

CORAL GABLES, FL 33134 SUITE D206

CORAL GABLES, FL 33134

= gl L

Suite, Apt. #, etc. Suite, Apt. # etc.

01092006 Chg-P CR2E034 (11/05)
o2 .

City & State City & State g / W 4. FE{ Number Applied For
conal Gzl - 16-1615242 Not Appircanic

Zip Gountry Z;I}? Country i ! $8.75 Aaditional
/2/3 [/ (/5/9 5. Certificaie of Status Desired O Fen Roaui
quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUVE, ALEXA
711 BILTMORE WAY #603 Street Address {P.0. Box Numbet is Not Acceptable)

CORAL GABLES. FL. 33134

city FL I Zip Code

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

SIGNATURE
Sipnaree, typed of prnted name of regestered agent and trie f applicabls. (NOTE: Reg:stered Agent signature requized when remstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PRES [ pelee TITLE [dchenge [ Addition
NAME KUVE. ALEXA NAME
STREET ADORESS | 711 BILTMORE WAY #5603 GTREET ADDRESS
CITY-S1-71P CORAL GABLES. FL 33134 CITY-ST-ZiP
TLE VP M Detete THLE [change [ Addition
NAME DE RODRIGUEZ. LINGA KUBE NAME
STREET ADDRESS | 711 BILTMORE WAY #5803 STREET ADDAESS
GITY-51-ZtP CORAL GABLES. FL 33134 CHY-ST-ZIP
TTLE 71 Delete TTLE [JChange T Addiion
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2iP GIY-5T-ZP
TTLE [ Delste TILE [ Change [ Additian
NAME NAME
SIRFET ADGRESS STREET ADDAESS
oTy-51-2P CITY-51-7i8
TITLE 3 petere TLE [JChenge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O3 elete WILE (] Crenge [ Addition
NAME MAME
STREET ADDRESS SFAEET ADDRESS
CITY-5T-ZiP CIY-ST-2P

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental [ppe is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or tr .e powered to execute this report as required by Chapter 607, Florida Stawtes; and that rmy name appears in Block 10 or Block 11 4f
changed, or on an attachment with an\gddresg, with all other like empoweredf. /V /
' / % Kz
SIGNATURE: _ 7 74 (éfﬂ 2 %! 0107 /06 TSIl 2o
7 Dete

SICRRTURE-AND-TYREDR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Biayteme Phone #




