| | FILED
~ 2008 FOR PROFIT corPORATION Apr 04,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P94000074108 04-04-2008 90006 021 ***158.75
1. Entity Name
KLAPPERS FASHIONS, INC.
Principal Place of Business Mailing Address .
2300 CORAL WAY 2300 CORAL WAY 10058 206
SUITE 200 SUITE 200 ‘
MIAMI, FL 33145 MIAMI, FL 33145 .
P T s O R AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0528427 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desied ?i ;i; Additanal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
MName
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signawre, typed or prinied name of registered agent and e i appliceble. (NOTE: Registerad Agent signature required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. i QFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE | PTD O Delete TITLE [ Change [ Addition
NAME .| ROZENCWAIG, ISRAEL. NAME
STREET ADDRESS | 1 SE 3RD AVE. STREET ADDRESS
CITY-ST-ZIP. MIAMI, FL 33131 CITY-§T-2IP
TMLE SD 3 Delele TILE [ change [ Addition
NAME .1 ROZENCWAIG, SARA NAME
STREET ADORESS | 1 SE 3RD AVE. STREET ADDRESS
CiTY-§1-21P MIAMI, FL 33131 CITY-51-2P
TILE O Delete TMme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P ciTy-§T-21P
TME [ belete TITLE [ Changa (] Addinian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STHELE ADDRESS
CliY-51-2P cITY-$1-7p
TITLE ] Delete TINE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

nQt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate mad that my signature shalt have the same legal effoct as if made under oath; that | am an efficer or director
red 1 xepule thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3—/Z K OSSN,

NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone ¥

of the corporation or the receijer or ir
changed, or on an atiachmentyyith a

SIGNATURE:

/ [Sreel Moten cw’i{\s



