2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M49061

1. Entity Name

O'KEEFE SUPPLIES, INC.

Principal Place of Business

2000 PONCE DE LEON BLVD, SIXTH FLOOR
STE. 1000
CORAL GABLES, FL 33134

Mailing Address

g_?gﬂ PONCE DE LEON BLVD, SIXTH FLOOR
CORAL GABLES, FL 33134

66009915

May 07, 2008 8:00 am
Secretary of State

05-07-2008 90168 001 *1,428.75

OGO REO D ARG

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
9955 IO 87 < go55 S 87 ¢t
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chy-P CRZEC34 (121'06)
MiGH],  Floreda Urigmy Flotide— | * 59 niesss ypeen
55 nu C&’:K- . A_ e 33 ,'7'0 CDH‘“:(‘ A ) 5. Certificate of Status Desired D/fg'gfqm::i"”a'
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent
Narme

GROSSMAN, MARK D
2000 PONCE DE LEON BLVD, SIXTH FL
CORAL GABLES, FL 33134

=T° Al £5aguivef

Street gdéegggo B?-xywer is glf.\?cc tabla) Cﬂ ul2 ,/._—

Yogdrami

FL [ *5%/7¢

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

1

0Y-03-08

agern aale e

N
Wwa(mFaJ

(NOTE: Regenerad Agont mgnah s recgurad whan rensming)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CPT O Oetete e Fftange [ Acdition
NAME LEKNES, HAYDEE NAME

STREET ADDRESS | 2000 PONCE DE LEON BLVD, SIXTH FL sweTaoRess |SHF55 S B7) <t

omr-si-77 | CORAL GABLES, FL 33134 ovs | MG, Flogida— 33 [

TLE ] Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GY-ST-ZP CriY-ST-ZP

TE [ pelete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-Gi-2p CI7Y-ST-2P

me [ Delete TIME Oictange £ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrY-s1-ap

Tme 2 peiete TLE O Change (7 Addition
HAME NAME

STREET ADORESS STREET ADORESS

CAY-ST-7P CITY-ST-2IF

THLE [ pelete TME [ Change  [J Addition
HAME MAME

STREET ADORESS STREET ADORESS

CryY-S1-2P CITY-ST-2ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repoit or supplemental report s true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an ofiicer or director
of the corparation or the receiver of rustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appeats in Block 10 or Block 11 if

t with an address, with all other like empowered

changed. or on an attac

SIGNATURE:

04 03-08

(30$)o35-0477

ﬂ&vjmmmnmmm

Daytme Phicne #




