2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGCUMENT # P03000112796 . FILED
1. Entty Name Jan 31, 2007 08:00 AM
THE KAPLAN GROUP, INC. Secretary of State
Principal Place of Businass . Mailing Address
2131 CAMDEN WAY 2131 CAMDEN WAY '
R
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apt. ¥, elc 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEl Numbar R Applied For
33-1072524 Not Applicable
Ze Couniry Zip Couniry 5. Corlificate of Status Dosired a gg'gesql‘:?ed;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni
Namo
KAPLAN, MICHAEL
2131 CAMDEN WAY Streot Addrass (P.O. Box Number is Nol Acceplable}
CLEARWATER FL 33759
City FL Zip Code

8. The above namod entity submils this statement for the purpose of ¢hanging ils rogislered offico or registerad agent, or both, in tho Stato of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. lyped or printed name of regislersd agant and Ltle  applcatle. (NOTE: Ragisiaisd Agent signatute required when reinstaing) DATE
‘FIL i

: FILE NOW!! FEE IS §150.00 : 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550,00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mie, D ] Delete ne O change [ Adettion

M T -

NAME KAPLAN, ICHAEL NAME UUUUUDb 1 Edgq
street aooness | 2131 CAMDEN WAY STRECT ADDRESS N2/02/07-80101-020 150,00
orv-stzp | CLEARWATER FL 33758 CITY-$1-71P o " e
e O Delete e [ Change  [] Adarlior
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CINY-SI-2IP CITY- 8- 74P
e [ Delete TLE [O change  [C] Acdilion
A NAME
STRLLT ADBRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-IP
TITLE ) pelets ILE [ Change  [Z] Addilion
NAME NAME
SIREET ADDRESS SIRLCI ADDRESS
CIrY-S1-2P CITY-ST- 2P
TITLE [J Delate TE [ Cnange  [_] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRSS
CI¥-S1-7Ip CHY-S1-7IP
Tne [T petete TILE [ change [ Addition
NAMIT NAME
STREET ADDRESS SIREET ADDRESS
CInY-S1-7IP Y- ST ap

12. | heraby certify that the information supplied with this filing doas not quality for the exemplicns conlained in Soction 119, Florida Statutes. | further corbfy that tho information
indicatad on this report or supplementa! report is true and accurale and that my signature shall have the same legal offect as if made under cath; that | am an cfficer or director
of the corporalion or the rocciver or Lrste powered lo exacule this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an altachmanl pess, wilh all other like empowered.

SIGNATURE:

Dayiime Phona »




