2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000110173 Apr 25,2006 08:00 AN
1. Entity Name .
CE KIRBY, INC. Secretary of State
Principal Place of Business o Mailing Addréss R
1635 JEFFERSON AVE 1635 JEFFERSON AVE,
e e "“mﬂl ﬁm m “m Ilm ll(l( “"lmum «m m“ [mumm
2. Principal Place of Business 3. Maihng Address -
Suite, Apt. #, gic. Suite, Apt. #, elc, 7 " 1st MOORE CR2ED34 {10/05)
City & State City & State ) T 4 FE! Number Apphed Far’
65-1154548 Not Applicable
oe Country i County 5. Certificale of Status Desired O §e8e qu ‘ifgf‘ma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént

Name

;AEZ%AQJIE’S%-A GEITO?\I EF?T? ANCl AL CENTER Street Address (PO, Box Number s Not Acceptable) )
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

City FL ‘ Zip Code

8. The above named entity suBmits this statement for thé burpose of changing is registered office or taglstered agent, or bath, in the State of Florida | am familiar with, and accent
the obhigations of registerad agent,

SIGNATURE

Signatre ypad of paried name of registered agent and tide f applicatle [NOTE Regsiered Aget signatifh wddTed whon ransiabng) CATE

" sl i A Aty TR ?:mw.m_“. T
FILE NOW'! FEE S $150.00. ,, _ .

. After May 1, 2006 Fee Wil Ba §550.00 "~
Make Check Payahie fo Florida Department of State .

9. Election CampaignFinancing  $5,00 May Be
Trust Fung Conripution.  [1 Added to Fees

18. OFFICERS AND DIRECTORS . ADDITIONS [ CHANGES TO OFFICERS AND DIFEGTORS IN 11
it p 3 Delete TITLE O change T3 Addaie
HAME CARIN, KIRBY HAME U
: . 1 3
STATET ADCRESS | 1614 JEFFERSON AVE #7 STREET ADDRESS 5 ffsg?’g ? Dﬁ%%}-ﬁZE 150,48
Civ-STIP | MLAMI FL 33139 Liry-53-2P v ol -
e [ Delele it ' [ Change 13 Russith
NAME HAME
STREET ANDRESS STREET ADDAESS
CY-S1-2F CiTy-8T-2ip
TmE _ e Clreee . B ] ' Cohnge [ A
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CifY-ST-2p
aTLE ' Tl ete wILE ‘ [ Change A
HAME SAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71 CIry-S5T-2Ip
HILE o T 7 Delete i BEE T ichange  Clacr
HAME HAME
STREET ADDFESS STAEET AODRESS
CATY -ST.21P CITY-ST- 2P
R T pelere e o Clchange e
MAME NAME
SIREET ADDRESS SIREET AQDRESS
CiTY -51-2IP CITY -S1- 2IP

12. | hareby cedtily that the niormaton supplied with s fling does nét gualily for the exemplions contained in Section 119, Florida Statutes, ! funher certify that the Wlomaiia
indicatad on s report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecic
ot the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changad, or oh an attaghment with an address, with alf other like empowered.

sioNaTURE: (/O i ILZLL& Carin iy .23 Olo 3K 3508 (|

SIGNATURE ANE TYPED QR PRINTED NAME ?? étemnu OFFICER OR DIRECTOR . } Cale ayttma Prane ¥

LW



