2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000056668 Ja“sgﬁ;.ez&‘,’; (?fsé(t)gt?M

1. Entity Name
RUSS KLENET & ASSQCIATES, INC.

Princtpal Place of Business Mailing Address
2030 W MCNAB RD . 2030 WMCNAB RD
FORT LAUDERDALE, FL 33309-1002 US FORT LAUDERDALE, FL 33309-1002 U
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8, The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped of printed name of registared agent Bnd 1itle it applicable. {NOTE. Ragisterad Agant signatura requited whan reinsialing} DATE

FILE NOWI}! FEE IS s150'°o 9. Etection Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. E  Addedto Fees

10. QFFICERS AND DIRECTORS |
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NAME KLENET, RUSS e =
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12. | hereby ceriify that the Information supplied with this filing doas aot qualify for the examplions contained in Chapler 118, Florida Statules. | further certity 1hat the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effact as if made under oath; thal | am an officer or direclor

of the corporation or the receiver of lrustae empowoered jo execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address wi ‘Other like empowerad,

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR [ wo Daytime Phone #




