FILED

Apr 26,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-26-2006 90226 020 ***150.00

DOCUMENT #V31858
1. Entity Name
CHARLES KAPLAN ENTERPRISES, INC.
Principal Place of Business Mailing Addrass 1 65 5 7
9900 WEST SAMPLE ROAD 9900 WEST SAMPLE ROAD
SUITE 400 SUITE 400 5 0 0
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
oS v TR R RCYR

Suite, Apt. #, ofC. Suite, Apt. #, elc. 04192006 Chg-P CR2EQ34 (11/05)

City & State City & Siate 4. FE| Number Applied For

65-0340863 Not Applicable
i Country ap Country 5. Certificate of Status Desied [ ?g'gi:‘if:;”“"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

- - —- - - — | Namez? - -/ T
SLATKIN, SHELDON T. LHALLE S /\4?:0 o,
SUITE 400 Street Address (P.O. Box Number is Not cceptable)
9900 WEST SAMPLE ROAD JOtS N e 2 ST
CORAL SPRINGS, FL 33065 c,:, AL DPRING S £ e

City . le Code
/ FL | "532¢0~

8. The above named entity submila this staternent for'the purpose of changing its registered office o registered agent, or botn, in the State of Florida. | am Iamlllar with, and accept
the cbligatiens of regjsttfted agent.

SIGNATURE sw/ ///AL/,O /@——— 7// of3 /o)é

uru Typad of preted r‘an'le af lmtorad aﬁnﬂ and litle if apphceble. (NOTE_: Aegiatered Agent signature raquired when reinstating} DATE /
FILE NOW!! FEE S $150.00 9. Election Campaign Snancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
THE P 3 Delete TnE Ol change [ Addition
NAME KAPLAN, CHARLES NAME
STREET ADDAESS | 7014 N.W. 38TH STREET STREET ADDRESS
CiTY-5T-21P CORAL SPRINGS, FL 33065 CITY-§7-21P
TILE ST [ pelete TILE [ change  [] Addition
NAME KAPLAN, SHEILA RAME
STREET ADDRESS | 7014 NW 38TH ST. STREET ADDRESS
CirY-ST-21P CORAL SPRINGS, FL 33065 CITY.57-2P
TILE [ petets TILE i [change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-51-21P
TLE 1 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5t-2P
TILE O Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$1-2IP
TLE J Deletle TE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ] hereby certify that the information supplied with this fah does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | {urther cartily that the information
indicated on this repont or supplemsntal repori is tree an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowergd (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Iock 10 or Blogk 11 if
changed, or on an allachmenl ith an address with/all othar like empowered.

_ - 74>
SIGNATURE SHeich HMMJ ‘7’/{344 7414:&

P SIGNATURE AND TYPED OR rmufzn Nme OF 8IGNING OFFICER OR DIRECTOR 7 Date Daytrna Phene #




