2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT — Apr 10,2007 08:00 AM

DOCUMENT # J65359

btk Secretary of State
KELPIE INC.

Principal Place of Business Maring Address

1005 SE 9TH ST 1005 SE 9TH ST

FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US

AR VR VR AR

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao T

65-0001717 Not Applicabie

$8.75 Additional
Fee Required

8. Certificate of Status Desired O

6. Name and Addreaa of Current Reglstered Agent

NE 1St DO NOT WRITE
FT. LAUDERDALE, FL 33305 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE SE—
L - 8, typad or panted name of registered agent and tike if applicable (NOTE: Hegistered Agent signature required whan reinstatrg) DATE O L
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _  $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. "  Added to Fees | JDDD{' '&::D - 4 -
: (418 ,L~._;e"rf1r‘l[:= Eintd 150,00
10. - OFFICERS AND DIRECTORS 1 - -
TIOLE PS
NAME SNIDER, LAURAT

STREET ADDRESS | 1005 SE 9TH ST
CITY-8T-7IF FORT LAUDERDALE, FL 33316

TIiLE

NAME

STREET ADDRESS
CIY-st.2Ip

TmLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

E
NAME

STREET ADDRESS
CIrY-ST-21P

TME
STREET ADDRESS
_einy- e 2e - -

12, t haraby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that.the information
.- indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ Rouna 1. Syuden 4-b-01 984 -523-146(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pone #

I i1 A T SCSalhincepn




