FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000074487 Secretary of State
1. Entity Name 01-10-2007 90042 045 ***150.00
KLAVES, INC.

Principal Place of Business Mailing Address guUvuv -

711 BILTMORE WAY #603 711 BILTMORE WAY

CORAL GABLES, FL 33134 603

CORAL GABLES, FL 33134

F PR R T T g LT
| 375 Bry(ﬁ}/v‘ (7
Suite, Apt. #, etc. Sutz Apt #, etc 01052007 Chg-P CR2E034 (12/06)
Cily & State City & Stale . 8 4. FEl Number Applied For
4 19—.4{/ - 16-1615242 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 /3 Y {/5\6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
Name
KUVE, ALEXA 5 2 —
711 BILTMORE WAY #5603 treat-40diegs . Box Ni el s, t t;epta
CORAL GABLES, FL 33134 YN ’41’ 2z Blen

7 (S5

S, L[5

8. The above named entity submits this statement for the purpose of changing its registered office or ragis?ered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registered agent and titke It applicable, (NGTE: Registered Agani signature required when reinstating) DATE
FILE-NOWIII-FEE-16 §160.00 . . .. .3 Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be 3550.03 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delele TITLE . Change [ Addition
NAME KUVE, ALEXA . NAVE 2925 5. B/j‘( /#, a3 9/r/l9
STREET ADDRESS | 711 BILTMORE WAY #603 STREET ADOAESS N - ?7
onv-st7p | CORAL GABLES, FL 33134 CiTv-51-2 # /5.2 & Ay Ay — 223/3/
TITLE VP O Delete TITLE [ change [ Addition
HAME DE RODRIGUEZ, LINDA KUBE NAME
STREET ADDAESS | 711 BILTMORE WAY #603 STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TiLE ] Delete TME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-81-ZiP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TMLE ] Delete me [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IF CIy-51-21P
TME [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiieg with this flllng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementglrebort ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or jedstee empbwered to execute thig re
changed, or on an attachment willyan addresg, with all other iike e

SIGNATURE:

as required by Chapter , Florida Statutes; and that my name appeatrs in Biock 10 or Block 11 if

o/éfé? Ca8) 292732

Daytime Phone ¥

Wlmb NAME OF SIGNING OFFICER OR DIRECTQR




