! 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000074108 “ILED
1. Entity Name ?
KLAPPERS FASHIONS, INC. . 4o )
06 HAR 28 PH &

Principal Place of Business Mailing Address ORI I 9 :‘{ 3¥:\~'|_rl:‘.
2300 CORAL WAY 2300 CORAL WAY SO AL L, FLORIOA
SUITE 200 SUITE 200 ‘
MIAMI, FL 33145 MIAMI, FL 33145
s P v A

Suite, Apl. #, etc. Suite. Apt. #, eic. 02242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0528427 Not Applicable
Zip Country Zip . Country §. Certificate of Status Desired ﬂ’ gg.g?mﬁdr:dnional
6. Name and Address of Current Reglsterod Agont 7. Name and Address of New Registerad Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Adcress (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of agent and 15 (NGTE: Reg: Agont receer sl whan ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TME [J Change [ Addition
NAME ROZENCWAIG, ISRAEL NAME [— oo e -— o
LODOOE39]1 2515
STREETADDRESS | 4 SE 3RD AVE. STREET ADDRESS 03731/06-—01N03--015 " #1538, 75
CTY-ST-ZP | MIAMI, FL 33131 CITY-5T-2P FaLy = 4 FFL00. 12
e SD {7 Detete TITLE [ Change 7] Addition
HAME ROZENCWAIG, SARA NAME
STREETADDRESS | 1 SE 3RD AVE. STREET ADDAESS
Try-sT-ap MIAMI, FL 33131 CITY-ST-29
TTLE 1 Detete HTLE S change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-§1-27 CITY-ST- 2P
WiLE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CITY-ST-2P
TILE "1 Gelete me [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F M g / 2,6/ Cy-s1-2p
TILE ir T 7 etete LE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-S3-2P

plied with this filing does not qualifydor phe exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
jlat my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eportiis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certfy that the information sup
indicated on this report or suppjemENtEYegort is rue and accurate and
of the corporation or the receivs or tru 7;& qpowered to execule thi

ad % : f

changed, or on an attachment With an a: all ather like empfowered.
N\ // a
SIGNATURE: ol e 3 {,_ /2 Bffp.{fé g

Tererez ,@7,/4@:/;




