2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000110173 - Apr 09, 2007 08:00 A
1. Entity Namo
CE KIRBY. INC. Secretary of State
Principal Place ol Business Mailing Addross
1635 JEFFERSON AVE 1635 JEFFERSON AVE.
TR
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Surle. Apl #. elc. Suie, Apl #, clc, 15t MOORE CR2E034 (10}'06)
Cily & Stato City & Slato 4. FEI Number Apglied For
65-1154548 Nol Applicabic
Zip Counly Zio Country 8. Ceorlilicata of Status Dasired (] gﬁg‘;gql’:?:;"onal
6. Name and Address of Current Reglstered Agent 7. Mame and Address ot New Reglistered Agent
Name
MELAND, MARK S ESQ, .
2420 FIRST UNION FINANCIAL CENTER Street Address (P O, Box Number is Not Acceptabic)
200 SOUTH BISCAYNE BOULEVARD
MIAMI FFL 33131
Cily FL Zip Code

B. The abova namod enlity submils this stalomenl for tha purpase ol changing its registored offlice or registored agenl. or beth, in tho Stala of Florida. | am famiiiar with, and acceopt
the cbhgations ol registered agent

SIGNATURE

Sgnalure, yped or prnled naima of regislered agon! and Tila ¢ spohcsule (NOTE: Ragnstuind Ageni sQrtnuig ragquide! when rgrnstaliig) DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
TrustFund Coniribulion.  [J Added to Fees

10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e P O Gelete it o Dl cbange 3 Addition
NAML CARIN, KIRBY A UOOo0Ns3%363
=1 7
S A0Dplss | 1614 JEFFERSON AVE #7 ST T ADDRI 55 04/17/07-80053-001 150,00
ciy-st-ae | MIAMIEFL 33139 CHY-S1-21P
T [ pelete T (Y change ] Adaition
NAMF NAME
STRE[T ADDRESS ’ STRFFT ANDRFSS
Y -$T-7IP CITY- ST 71
e [} Delete TIME [ change [ Addition
NAME NAMF,
SITE(S ADDNI S8 SINICT ADDATSS
CITY-S1. 21 CUY-S1- /1P
il 71 betetn i [0 change [ Addition
NAM NAM:
STRLCHADDRL 5% SIRELT AUDR 55
ClY-51-2Ip NY-Si-7IP
liiid O cotete 1istl [ change  [C] Adailion
NAME NAM
SIRTET ADDH 55 STREC | ATYHE$3
CITY - S1-71p ) CITY-s1-71P
e ] Delete e [CJchange [ Addinon
NAME NAMF
SI0LT T ADDRESS STALL T ADDIFSS
CIY-Si- 2 CIIY-S[- 2P

12. | heraby corlily that the miormation supplicd wiih this liling does nol qualily for the exemplions contained in Soction 119, Florida Statulas. | lurther certily that Ine information
incrcaled on Lhis roport or supplomental reporl is irue and accurale and thal my signature shall have \he same legal elfect as if made under oath; that | am an officer or director
of tha corparalion or the rocoivar or lrusico cmpowoered to execute Lhis report as required by Chapler 807, Florida Staiules, and that my name appears in Biock 10 or Block 11
il changed. or on an attachment with an address, witk all olher like empowered.

sionature: _( it M il Cavin Eivbay ¥/3/03 303 535041/

SIGNATURE AND TYPED OB PRINTED NAME OF 61 mq GFFICER OR DIRECTOR 7 Daie Dayime Phong ¥




