2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000084717 Jan 31, 2007 08:00 AM
1. Entty Namo Secretary of State
M. KAPLAN GROUP, INC.
Principal Place of Businoss : Mailing Addreoss
2131 CAMDEN WAY . 2131 CAMDEN WAY .
D 0 0
2. Principat Placo of Business - No P.O, Box # 3. Maitng Addross
Suite, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 {10/08)
City & Slalo City & Slalo 4. FE| Number Apphed For
59-3537671 Nol Appiicable
aip Country Ze Country 5. Corlilicale of Slalus Desired O gg';,esq;\i?:;mnal
6. Namae and Address of Current Registerad Agent 7. Name and Addross of New Registerod Agent
Name
KAPLAN, MICHAEL _
2131 CAMDEN WAY Siree! Addrass (P O. Box Number is Not Acceplable)
Lt = i '
CLEARWATER FL 33759
City FL [ Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its regisiered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agont.

SIGNATURE
Signalure, lyped or prnted name of regstared agent and tile ¢ appheable {NOTE: Ragisterad Agent signalure requirad when raing1anng DATE
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
, After May 1, 2007 Feg Wik .Be $550.00 Trust Fund Coniribution. [0 Addedto Fees

Make Check Payable to Florida Department of State' :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TIne D O Delete T [ change  [] Addinon
NAE KAPLAN, MIKE : b UC0000s1 2293
sTRr1 ADDRESs | 2131 CAMDEN WAY STALET ADDRISS 0202 /07-20100-013 150,00
CITY- ST-ZIP CLEARWATER F|. 33759 CITY-51-7IP
TIILE O Detote TLE [J Change [} Aduition
NAML ] NAMIZ
SIREFT ADDRESS SIREET ADDRESS
CITy-ST-2IP CIly-81-ZIP
ITLE 2] patete L [ change [ Addition
NAME NAME
SIRIET ADDRFSS STREN] ADDRESS
oITY-S1-71° CIFY-51-2IP
TIMLE 1 Delete TIE [ Change [ Adehtion
NAME NAME
STREET ADDRESS SIREE] ADDRFSS
CITY - S1-21P CITY-ST-2IP
11113 [ peicte n ' [ change [ Addilicn
NAME HAME
STREET ADDRESS STREE? ADDRESS
CINY-S1-41P cly-si-21p
LLES O oelee L [CJchange [ Addilion
NAME NAME
SIREET ACDRESS SIREE | ADDRESS
LIy - 81-21P CITY - ST-ZtP

12. | heroby cerlily that the infermation suppliod with this filing does nol qualify for the exemptions contained in Section 118, Florida Stalutos. | further certify that the information
indicated on this report or supplemenial- s lrue and accurale and that my signature shall have the same legal offect as if made under oath; that k am an officer or director
of the corporalion or the receiverof trustee empowered to oxacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed. or on an altach dress, with all olher like empowerad.
Drﬂﬂ

SIGNATURE: g

SHINA TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dayuina Phona 4




