. .2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P98000084717 Secretary of State
1- Entity Name 03-03-2006 90122 008 ***150.00
M. KAPLAN GROUP, INC.
Principal Place of Business Mailing Address
2131 CAMDEN WAY 2131 CAMDEN WAY
HUTRHRABI I
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3537671 Nat Applicable
Zip Couniry ap Country 5. Certificate of Staius Desired O ?egz gesq::?:él'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LIPSON. SAUL B T LRAPLAY, HicAAE
1515 UI.:"VERSITY DRIVE Street Address (P.O. Box Nurnber is Nat A;ceptabieé{//] o
4202 2137 CAMD
CORAL SPRINGS FL 33071 22757y
City 74 - Zip
ClEARA A 752 FL | 5 }‘ﬁfy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. ¥ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, ypen of prested name of regsiered Ageal and tile 1) applicaiie. {NOTE: Regislerac Agenl signaturs requinsd when reinstating) DATE

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Feas

10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE - |p _ [ Delete TME [ change [ Addition
NAME KAPLAN, MIKE . NAME

STREET ADDRESS | 2131 CAMDEN WAY STRELT ADDRESS

CITY-ST-2P CLEARWATER FL 33759 CiTy-ST-28P

TE ; ’ O Defete TITLE [ Change [ Addition
PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 petete TIILE [ Change  [2] Addition
MAME C— . e _NamE .

STREET ADDRESS ) smeEraommess | i e ) T T e
CITY-ST-7IP GITY-ST-2P

TTE [ petete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST- 2P

TILE T celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T- 2P

TITLE O Delee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the infermation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiememal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or Yustee empowered to 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 atiachment w Adoress, with all other like empowered.
z /2 ; /0 & )

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone #

SIGNATURE:




