FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

PgtCUMENT # P05000095758 01-17-2006 90266 032 ***150.00
. ity Name
KELZO ,INC.
Principal Place of Business Mailing Address
% ; 248 SWBTH-AYVE.
HaltARDACE FE33069 HALEANEATE T 33009
N N < IO T
200 JE JRETH ST+ | 3700 Mé JPTH ST
Suite, Apt. #, eic. Suite, Apt. #, efc. 01052006 Chg-P CR2EC34 (11/05)
| Cciya Stae Ciiy& Stgle 4. FEI Number Applied For
. pugni fH /% /17 /’”fﬁ/ L 7 ro—205 Y39 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
? 3 / J o M" S . } ; /J o .S 5. Certificate of Status Desired O Feo Hequire(;“ma
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRALES, BENILEY Streat Address (P.0. B ber is Not Acceqtable)
W reeg ress S BOx meer 1s Nof Coe e ———
W J ST

HALLANBALE KL 33000 &I3 o LES7H L

Y M St Sl FL | 8%, /5

8. The above nam
the obligations of r

%)
SIGNATURE Fa

submits this statement f{or, fhe purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

TE_//? °f

Si e, lyped or printad name of registered agent and fitfe it applicable. {NOTE. Registered Agenl signalure raquired when reinstating) DA
FILE NOWII ‘FEE IS $150.00 9, Election Campa’:gn F.inanc'mg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O Delete TALE @‘E’Fange [J Addition
NAME CABRALES, BENILEY NAME .
STREET ADORESS | 248—SNALBTH AVE sreeTrooness | g J oo A & /J) (4 /Z ST
CIY-ST-2P | HALEANBALE-FL-33660—— orestap | g/, /'1///;9 / IM ﬂ; 75, /J’D
TITLE VP S ielete TITLE [ Change ] Addition
NAME LAITAQUI, KARIM NAME
STREET ADDRESS | 248 SW 8TH AVE STREET ADDRESS
CITy-$7-2IP HALLANDALE, FL 33008 CITY-ST-21P
TILE O velate TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-7IP CITY-5T-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete THLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify ihat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 € gcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeént wi address, wrth-1| ot empowered. .
| / / 2 A 4
Fio? 71

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




