2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P03000119253

1. Entity Name
THE KLAYMAN LAW FIRM, P.A.

FILED
06 AUG 3@ 3111 10

L oemry
3 AR

Principal Place of Business

601 BRICKELL KEY DR
SUITE 404
MIAML FL 33131

Mailing Address

601 BRICKELL KEY DR
SUITE 404
MIAMI, FL 33131

NERE IR

PoaE ' Ty
- T

2. Principal Place of Business

3. Mailing Addrass

A0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
95-4897259 Not Applicable
z t Zi t .
g Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

KLAYMAN, LARRY

601 BRICKELL KEY DR
SUITE 404

MIAMI, FL 33131

Street Acdress (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed Or prinlec narme of registered agent and title if applicatie

{NCTE: Registered Agen! signature required when reinstating) CATE

9. Election Campaign Financin

Amended AR is $61.25 Trust Fund C:ntrci]bution. © fc?d.eod({ohg?;sa °
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 Detete NLE [J Change N-Addilinn
HAVE KLAYMAN, LARRY NAME Sthwoenn, ley O
STREET ADDRESS | 601 BRICKELL KEY DR, SUITE 404 STREET ADDRESS | \ {13 | 'B(\Lken 'Q?’Df;&.)l“e 4_.(34,
or-s1-2F | MIAMI, FL 33131 CIry-ST-2P 10, . BR|AT
TITLE S Kﬂemg TLE ’ - [ ¢hange [ Addition
NAME COBAS, SANDRA NAME
STREET ADDRESS | 9241 SW 11TH ST STREET ADORESS ST D o T s
CrY-STZP | MIAMI, FL 33174 CITY-§T-2P ru:;l_h f;ﬁ_; LT L e Ry
THLE D 7 Delete TILE o T T T M thange T Addition
NAME KAUFMAN, JOE NAME
STREET ADDAESS | 601 BRICKELL KEY DR, SUITE 404 STREET ADDRESS
CHTY-5T-2I1P MiAaMI, FL 33131 CITY-ST-2IP
TITLE O petete TMLE [ chzege  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZP CITY-ST-21P
TMLE [ Detete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZIP
WLE O pelete TALE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51- 1P CITY-57-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplape
of the corporation or tha recejv
changed, or on an attachmge

SIGNATURE:

Alreort 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
or trustegfempowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
t with an adgress, with all other like empowered.

o )ﬁwau OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O\24| 0l

Daytimg Phone #

=




