, FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M49061 Secretary of State
05-01-2006 90786 001 *1,428.75

1. Enlity Name

O'KEEFE SUPPLIES, INC.

Principal Place of Business Mailing Address

2000 PONCE DE LEON BLVD, SIXTH FLOOR 2000 PONCE DE LEON BLVD, SIXTH FLOOR
STE. 1000 STE. 1000

CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

(AR A AU R ERARR

04182006  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == =

59-2809537 . Not Applicable
5. Certificate of Status Desired ' ?eaezfq;dr:dm

6. Name and Address of Current Rogisterod Agem

2000 PONCE DE LEON BLVD, SIXTH FL. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad o prntbd ere of rageaieved Bgent end e d apphcabies. (NOTE: Rogestered AQend BOnguss mauared whan renatstng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy B
After May 1, 2006 Fee will bo $550.00 Tryst Fund Contribution, (] Addad to Feas
10. OFFICERS AND DIRECTORS |

TLE CPT

NAVE waxiEs HAYDEE LEKNES
STREET ADDRESS | 2000 PONCE DE LEON BLVD, SIXTH FL
GTV-SI-2P | CORAL GABLES, FL 33134

TILE

STREET ADDAESS
TITY-si-2P

e

s DO NOT WRITE

e IN THIS SPACE

STRET ADDAESS
CrY-51-2°

TnE

STREET ADDRESS
CITY-51-29

TALE

MAME

STREET ADDRESS
Cy-ST-2P

12. | hereby ceriify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher 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
ol the corporation o the receiver Or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ St et \é:ﬁ/l/w 0 ‘//20 Jote (306/72%‘;;—3‘%7?

A0 HPED OF OFFICER OR IIRECTOR Dess




