" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

PngNl;JmI:AENT # P97000102247 04-24-2006 90425 035 ***150.00
KLUGER FAMILY CORPORATION
Principal Place of Business Mailing Address MU~ - -
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000
MIAMIL, FL 33131 MIAMI, FL 33131
T v AR R ARV
6600 NW 74 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbper Applied For
Miami, FL 65-0812205 Not Applicable
§JD3 166 Country SA Zip Country 5, Certificate of Status Desired 0O ?:}.gfqgs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont -
- ' Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI, FL 33131

Street Address (P.Q. Box Number 1s Not Accepiable)}

City FL | Zip Code

8. The above named enlity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed nama of registerad agent and litle it applicable. (NCTE: Registerad Agent signatute required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWH!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP K] oetete TILE DP [T change [ Acdition
NAME KLUGER,-HAROLD NAME Jeffrey Kluger
STREET ADDRESS | 1000 VENETIAN WAY, #1101 STEETADDRESS 6600 NW 74 Avenue
on-sTze [ 'MIAMI, FL 33139 C-S-P Miami, FL 33166
TITE DVPS B etete 1ITLE DT [ Change |§ Acdilion
NAME KLUGER, ELEANOR NAME Gary Kluger
STREET ADORESS | 1000 VENETIAN WAY # 1101 STREET ADDRESS
6600 NW 74 Avenue
orv-st-2p | MIAMI, FL 33139 oo 51-2p Miami— FL— 33166
FITLE 1 Delele TITLE DS {J Change  [X] Addition
ME ’ T - Uennifer Kluger )
STREEF ADDRESS STREET ADDRESS 6600 NW 74 Avenue
CITY-ST- 2P CRY-ST-2P iami FL 13166
TIE ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all oth e empowered.

SIGNATURE:

OFFICER DR DIRECTOR




