2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # P02000095275 Secretary of State

1. Entity N

E. g;'ti’\lezglee KLINE, INC. 01-12-2006 90194 003 ***150.00

Principal Place of Busiress Mailing Address

901 E CAMINO REAL #8A 901 £ CAMINO REAL #8A AU IVAUE A

BOCA RATON, FL 33432 BOCA RATON, FL 33432 N oo

F T S A0 MR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

_ . 48-0497387 . Not Applicable
Zp Country . Zip Country . 5. Centificate of Status Desired ] gi';g“:?:;ﬁmal
N 6. Name and Address of Current Registered Agent ) -7. Name and Address of New Registered Agent ]

Name

KLINE, E. BARRY -
901 E CAMINO REAL #8A Street Address (P.Q. Box Number is Not Acceptable}

BOCA RATON, FL 33432

City ) FL I Zip Code

8. The above named entity submits [hIS statemant for the purpose of changmg its registered office or reglstered agem or both, in the State of Florada I am familiar with, and accept
the obhganons of registerad agenl [ . .- - r-

T v
[T - {

SIGNATUHE' L

Ca
Sigua?ure typed or prirtad name ol registerad agent and Litle if applicabla (NOTE: Régialemd Agant signamrs requil &1 whan reinslating) DATE
. it B ] N 0
FILE NOWIIl FEE 15'$150.00 . 9. Electlon Campaign anancmg T r $5 00 m: May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. . EI Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PG Cloclee - [ Te Ve D [Jchange  [Danifion
NAME KLINE, E. BARRY . NAME “Torn) PaAuc S
STREET ADOAESS | 901 E CAMINO REAL #8A STREETADDRESS | @0t £, CAmvo REAL A
crv-st-zp | BOCA RATON, FL 33432 O-ST-P NFoca Ragod, F 33 v Il
TITLE STD ‘ [ pelete IE [Jcrange [ Addition
NAME KLINE, TRUDY A NAME
SIREETADDAESS | 901 E CAMINO REAL #B8A . SIREET ADDRESS
CiTY-ST-219 BOCA RATON, FL. 33432 CIFY-51-2IP
TILE — | mm— - - O belete - ome 1o - : [ Ghange [ Addition
NAME " R HAME
STREET ADDAESS SIREET ADORESS
GITY-ST-2IP CiTY-S1-2P )
THILE O Delete TITLE ) £ change [ Addition
NAME NAME
STREET ADDRESS _ [ sReet avDRESS
CITY-ST-ZiP CHTY-S1-2
THLE : [ Detete TILE [ change [T Addition
NAME ) . . .. NAME :
STREETADDRESS | | . | o 1 : STREET ADDRESS L
B ' . ‘ . [T KV . - LR R v
L B e s T Cmy-s1-2 Cenp v it
THLE . o DOoeee_ fme |l il e meo o[ Crenge . [ Audiion.
T HAME T T o .. e, - P -~ . HaMmE N P oo L e
| STREETADDRES§ | = =~ ="~~~ ~— -~ - o - "B smeerappREss | U0 T T T 7T
CITY-ST- 2P - CiTY-ST1-2P

12. | hereby certi that the information suppliad with this fshng does not qualily for the exemptions contained in Chapter 119, Florida Statuies..| further certity that the information
indicated an this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver of trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %_ /= C-06  p-Ca0-Y)E
RE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima PHona #




