FILED

2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000048810 07-27-2007 90006 048 ***150.00
1. Entity Name
KLR, INC.
Principal Place of Business Matling Address ARkl
3411 NE 18TH AVE 3411 NE 18TH AVE C
OAKLAND PARK, FL 33306 OAKLAND PARK, FL 33306
AR e B GIERRRR AR AN
11028 B3l L ans” N 11038 " 33:d {ane N
Suite, Apl. #, etc. Suite, Apt. #, etc. 07202007 Chg-P CR2E034 (12/06)

ity & St City & Stal 4. FEl Numbar Applied For
WZﬁ P&/m ﬁé’dﬁ/’] FL WeJEF Yaim Preach FL. 71-0982225 Not Applicable
ng/Z Cﬁgﬁ ‘Bzgg/z fj:f:& 5, Certilicate of Status Desired O ?i‘;i.‘;:’:éﬁ"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIDDER, M, KIERAN

3411 NE 18TH AVE Street Address {P.C. Box Nurnber is Not Acceptabie)

OAKLAND PARK, FL 33306

City Zip Code
N FL |
8. The above n entity[pubmils this st {he purpose of changing ils registered oflice or registered agent, or both, i the Statg of Flerida. | am familiar with, and accepl
the obl;Xi isteled agent. /Z ( /0 7
SIGNATUI L VAN 1 /
Signature, typed or rinied name of registered agent end titls if applicable {NOTE Registerad Agent signalure requirad when reinstating ) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fund Contibusicn. O Addedto Fees corporation did not receive the prior notice.
10.” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petele (LT O change [ Addition
NAME KIDDER, M. KIERAN NAME
STREETADDAESS | 3411 NE 18TH AVE STREET ADDRESS
CITY-S1-2IP OAKLAND PARK, FL 33306 CITY-51-2IP
e VPD O Delete HiiE [Clchange [ Adition
NAME LOWELL KIDDER, JENNIFER NAME
STREET ADDRESS | 3411 NE 18TH AVE STREET ADDRESS
CITY-S1-ZP OAKLAND PARK, FL 33306 CITY-ST-2P
L [ petete niE [ Change [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciry-51-2IP
TTLE [T Delete e {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TNLE L] Delete TILE [ cChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE O Delete MLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A i /] CIrY-ST- 2P
12. | hareby certify that the ijigrmationfsupplied witlf thig Blipp does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information

indicated on this report gr $upplenpntal reporl |§ trge accurate and that my signature shall have the same legal effect as it made under gath: that | am an ofticer or directar
of the corporation or tha i trustee empgbwardd(fo axecule this report as reglired by Chapter 607, Florida Sjatutas, and that my name appears in Block 10 or Block 11 i

changed, or on an atygc nhC\j\d/dis with gll ther like empowerad. - ( (
SIGNATURE:\K L 0_ UL an \(Mﬂmf 1 7’"’/07

JONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone ¥

L=
[o]

l




