2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P04000111588 N
1. Entity Narne . f~ o ["‘]
KLAYRR'S AGENCY, INC. —~ Tt
: 05 SEP I3 py g3
Principal Place of Business Maiting Address S'_‘ie’“‘* F' . ke
4301 NW 120TH LANE 4307 NW 120TH LANE P -
SUNRISE, FL 33323 SUNRISE, FL 33323 P b i
o A T [P 0 O 000
Sute, Apt. #, ete. Suite, Apt.#. efc. 09072005  Chg-P CR2E034 (10/03)
City & State, City & State » 4. FEI Number Applied For
oot . ¥/ rhamt . FL 55-0877836 Not Applctl
Zip Country Zip 7 Country B ] $8.75 Aaditional
5. Certif of Status Desired
2RI68 UsSh 226D USH cecrSawsesred D FeoRomuied

6. Name and Addresas of Current Registered Agent

7. Name and Address of New Registered Agent

JEAN-JOSEPH, CLAIRE

Name

Kacurl LAZARN

4301 NW 120TH LANE
SUNRISE, FL 33323

| ZRE“H W TSR

Y MIAHI FL %S5z

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

AGuE, LRZABD

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f=

S)og Jog

Signature, typed or praved name of registered apen and t‘vlle if applicable. i

(NO‘{: Regstered Agent sgrdturs required when renstating)

DATE ©

9. Election Campaign Financing $5.00 MayBo

Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 117
e PTD [RLoeetz TILE p‘}‘b " Chene  [H'Addition
NANE JEAN-JOSEPH, CLAIRE PTD NAME WILBERT JEAN
STHEET ADDRESS | 4301 NW 120TH LANE STREET ADDRESS 6 56 N W 11 T
oTv-sT-7e | SUNRISE, FL 33323 CiTY-st-2p Mlrmral L 3NER S
e vD B petets e vDh @Tne [ addition
NAME EAZARD, RAGUEL VD MAE LAZPRD, A H%ZEZ .
STREET ADDRESS | 4301 NWY 120TH LANE smETaEss | SRE MW 12 she eﬁ'
orv-stze | SUNRISE, FL 33323 O 5T-7P Muerzl. FEXL 338
THLE O betete TILE - B "“-hange [J Addition
NAME NAME AT TSN
STREET ADDRESS STREET ADDRESS U = v o
BITY-ST-ZPP LTY-5T-ZIP 03419 U’r;ﬂlﬁ;%Ef"-Uij #4b], 2
TILE [ petete TIMLE h [Jcrange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oTY-ST-21F
TALE [ Delete TILE O cChange {7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE O velere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

changed, or on an artachment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

265 294 0085

NAME COF SIGNING OFRCER OR DIRE

/ Sjes Jof

i3 Dayteme Phone &

7 #




