FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # V71715 Secretary of State
1. Entity Name

KLAM INTERNATIONAL CONSULTING CORPORATION

Principal Place of Business Mailing Acdress .
154 BAYWIND DRIVE 154 BAYWIND DRIVE
NICEVILLE, FL 32578 LS NICEVILLE, FL 32578 US

RO R

01092007 No Chg-F CR2E034 (11/05)

4. FEl Number Applied For
58-315939% Not Applicable

0 $8.75 Aaditional
Fee Raququd

5. Certificate of Status Desired
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6. Nama and Address of Current Registerad Aganl

KLAM, ROLF
154 BAYWIND DRIVE
NICEVILLE, FL. 32578
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8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, of both in the State of Flonda. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lypao of prniad name ol regsieded apani and litde if epplicabls. (NOTE Regislared Agen! s.gnature reguired when reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TINE PT
NAME KLAM, ROLF

STREETADDRESS | 154 BAYWIND DRIVE
Cliy-§1-21P NICEVILLE, FL

TITLE VP

NAME MORITZ, MONIKA
STREET ADDRESS | 154 BAYWIND DR
CITY-51-7P NICEVILLE, FL 32578
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TITLE N T

NAME
STREET ADORESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-87-219

TILE
NAME

STREET ADDRESS 5
CITY-5T- 2P . ESh i S A

ith this filing does nat qualify for the exemptions contauned in Chapter 119, Florida Stalules | further certify that the information
accurata and that my signature shall have ihe same legal effect as f made under oeth; that | am an officer or director
powered'19 gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111

Loif Kiam [-11-07) _BD-87-Lelotf3

BIGNATURE AND TYPED D"/FRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Oaytime Phors &

12. | hareby certify that the information supplj
indicated on this report or supplementy

SIGNATURE:




