&
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000029578

1. Entity Name
BOWYER-KLEIN, INC.

Principal Place of Business Mailing Address

/0 SALON MARROW DYCKMAN & NEWMAN LLP
800 CORPORATE DR SUITE 208
FT LAUDERDALE, FL 33334

800 CORPORATE DR SUITE 208
FT LAUDERDALE, FL 33334

(/0 SALON MARROW DYCKMAN & NEWMAN LLP
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FILED
Jun 07,2007 08:00 AM
Secretary of State
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01042007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
02-0774560 Not Applicable

5. Cortificate of Status Desired (] gz'ggu':f:é“"”m

8. Name and Address of Currant Reglstared Agent

LR
HANDAL, VINCENT J SR . L
C/O SALON MARROW DYCKMAN & NEWMAN LLP A
800 CORPORATE DR SUITE 208 '
FT LAUDERDALE, FL 33334
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8. Tha above named entity submits this statemant for the purpese of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

ihe obligations of registered agent.

SIGNATURE

Signalure, typed or prinlsd name of ragistersd agent and title ¥ mpplicable

(NOTE: Registared Agent sigriture required whan reinsiating)

DATE

+ . After May 1, 2007 Foe will be $550.00

9, Election Campaign Financing

FILE NOWIIl FEE IS $150.00 .. Trust Fund Contribution.

$5.00 may Ba ST :
Added to Fees . . T

10.

QFFICERS AND DIRECTORS |

DO

BOWYER-KLEIN, PATRICIA -
57 ITHACA AVE RSl
ATLANTIC BEACH, NY 11509

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TMme
HAME .
STREET ADORESS . Ea
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-$T1-Z3

THLE
NAME .
STAEET ADDRESS oo
CITY-ST-2P
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STREET ADDRESS “ - - ’
CHTY-ST-1P

| NAME Y oy
.| STREET ADDRESS .

TITLE
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L /707800832011 550,00
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12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama lagal eflect as if made under cath; that  am an officer or director !
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o PRmict A BuytR~KLES ..

changed, or on an attachmept'yith an address, with all other like em "

SIGNATURE:

NG OFFICER OR DIRECTOR

57 20/0%
7 Date Daytime Prions #




