2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P29000067864

1. Entity Name

MARK B. KLEINFELD P .A.

Mailing Address

P 0 BOX 2203
PALM BEACH, FL 33480

Pringipal Place of Business

205 WORTH AVE
STE 310
PALM BEACH, FL 33480 US

DO NOT WRITE IN THIS SPACE

e . : P

FILED
Feb 23,2007 08:00 AM
Secretary of State

ARV A

02192007  No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
65-0836152 Not Applicable
$8.75 agditional

5§, Certificate of Status Desired (]

Fee Reguired

€. Name and Address of Current Reglsterad Agant

KLEINFELD, MARK B
205 WORTH AVE, SUITE 310
PALM BEACH, FL 33480

DO NOT WRITE
IN'-THIS SPACE ..

8. The above named entity subxmits this statement for tha purposs of changing its registered offica or registered agant, or oth, in the State of Flarida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura 1yped of printed nama ol registerad agent and tittsf applicanla.

{NOTE Regsterad Agent signatura raquired when reinstating) DATE

9. Elaction Campaign Financing

FILE N .|
owlll FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee wlll be $550.00

$5.00 MayBe

Added lo Fees

10. CFFICERS AND DIRECTORS ]

1ILE PSTD '
NAME KLEINFELD, MARK B

STREET ADORESS | 205 WORTH AVE., SUITE 310
CITY-§T-21P PALM BEACH, FL 33480

TALE

NAME

STREET ADDRESS
CIy-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-8r-2ip

TIHE
NAME
SIREET ADDRESS ;
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

5

u

C D3e0EAT

LOBN0SAS]
TEARPOSNIR 150,00

D S}

DO NOT WRITE
IN THIS SPACE

% e . : g N ot b

G i

12. | heraby camlr\( that the information supplied with this filiny
indicated on this report or supple
of the corporation or the raceivg
changad, or on an atachmen&i

SIGNATURE:

address, with ali other like empowersd.

does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
tal report is true and accurale and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

éﬁﬂw ﬂ/zo/ ? 65¥2333

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Dole Dayurne Phona #




