" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M49061

1. Entity Name
O'KEEFE SUPPLIES, INC.

Principal Place of Business Mailing Acidress

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

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

0 R R

01092007 No Chg-P CR2E034 {11/05)

Apr 24,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Appied P

59-2809537 . Not Applicable
] i $8.75 Additional
5. Cenificate of Status Desired ‘ﬂ Foo Required

8. Name and Address of Current Reglstersd Agent L

260%%%%%%’; [h)aéfggN BLVD, SIXTH FL Do NOT WRITE
CORAL GABLES, FL 33134 IN TH‘S SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and sccep!
the obligations of registerad agent.

SIGNATURE

‘Sgrture, typad or primied name of regestared a0enE snd uele o apphoab {NOTE: Regumiered AQent ssgnatuns recquersd when renataing) DATE

FILE NOWI!lI FEE I8 $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS _I
e CPT e
NANE LEKNES, HAYDEE LICDOR0T28RES -
STREET ADDRESS | 2000 PONCE DE LEON BLVD, SIXTH FL DEADRADT-R0009-001 1428.75
CITY--ST-2P CORAL GABLES, FL 33134
s
NAME
STREET ADORESS
Cry-si-ap
TMLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-2P

TILE

RAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report of supplemental repoft is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or yustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; end that my rame appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all ol like empowered,
SIGNATURE: TL’LZLA‘E'L i o4~ 3-87) 252340977

SIGNATURE AND TYPED OR PRINTED MAME CF SIGMING GFFICER OR (RREGTOR L Deytre Frone




