FILED
2008 FOR PROFIT CORPORATION - Apr11,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CU MENT # P0700011 5890 04-11-2008 20031 013 ***150.00
. Entity Name
BRIAN KAPLAN INC
Principal Place of Business Mailing Address 2UUUY004
511 SE 5TH AVE. 511 SE 5TH AVE. .
APT 722 APT 722
FORT LAUDERDALE, FL 33301 - FORT LAUDERDALE, FL 33301
T TP S [ Ve TR
Suite, Apt. #, etc. Suite, Apt. #, atc, 04072008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number plied For
Q.(D- “ ,;5%% ] L} Mot Applicable
Zip Country e Couniry 5. Certificate of Status Desred [ gi;i dditional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agemt =~ — ~
Name
KAPLAN, BRIAN
511 SE 5TH AVE. Street Address (P.O. Box Number is Not Acceptable)

APT 722
FORT LAUDERDALE, FL 33301

N City FL LZip Code

8. The above named enlity submits this statemgg{ for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligat%agem.
, ‘
SIGNATURE e fH"T 108'

Signature, Iynudﬁr prinieg néme‘(nl registared agent ang litle it applicatde, (MOTE: Registerad Agent sigaatura reguired when romstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE Jchange  [J Addition
NAME KAPLAN, BRIAN NAME
STREET ADDRESS | 511 SE 5TH AVE. APT, 722 STREET ADORESS
CIry-51-21p FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE S O Delele TILE [ Change  [J Addition
NAME KAPLAN, DORI NAME
STREET ADDRESS | 511 SE STH AVE. APT, 722 STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2iP .
TTLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZiP
TTLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
me [ Detete TITLE [Dchange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-S1-2IP

12. | hereby certify 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 his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgr of trustee empowered tq execute Lhis report as required oy Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 1t
changed, of on an atiac with an address. with r like empowered.

417 oy S\e-B\8- W

SIGNA'I}JKE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phong #




