FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M57833 01-12-2006 90186 017 ***150.00

1. Entity Name

BRIAN S. KEIF, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

600 ALLENDALE ROAD 600 ALLENDALE ROAD -

KEY BISCAYNE,PL, FL 33149 KEY BISCAYNE,PL, FL 33149 US

s s TR TR LR AR
Suite, Apt. #, elc. Suite, Apl. #, efc. 01062006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2843001 Not Applicable
Zip Country zp Country S, Certificate of Status Desired O ?8'75 Additianal
a8 Required
6. .Name and Address of Current Registerad Agent 7. Name and Address of Npw Registered Agent

Narm N . T
gg lvFv'EBsRTh:AIlgHTA DRIVE S"eze;?mcs/(g n Nﬁer{jre:c:éﬁ% c/
KEY BISCAYNE, FL 33149 . __O_HM 4 a4

ey “Biscayne FL | &% 49

e purpose of changing its registered office O‘Heg_isltered agent, or both, b the State of Florica. | am familiar with, and accept

Brian 54411[ ol ,/Omél/Oé

8. The above named enti
the ohligations of regy

SIGNATURE

Sagriature, typad of praved name of reg uedm?’ﬂmdlr n'b;‘imb. (NOTE: Registerea AQent signalre requred when renstating)
FILE NOW!N! FEE IS $150.00 L-/ 8. Election Campaign Financing 0 $5.00 may e
After May 1' 2006 Fee will be $550.00 Tiust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [J Delete TILE [ change [ Addition
NAME KEIF, BRIAN &, NAME
STREET ADDRESS | 600 ALLENDALE RD. STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL CrY-ST1-2P
TLE [ oelete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-ST-2P
TLE {J petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ petete mLE [ Change [ Addtion
NAME NAME
STAEET ADDRESS : STREET ADDRESS
Cy-s1-2P Ciiy-S1-2p
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O pelete WILE O crange T Adition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report s t and accurate and that my signature shall have the same legal effect as if mage under oath; that § am an officer or girector
of the corporation or the (2 3 % enpenered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attg 4o r £eS. with all other like empowered.

SIGNATURE: 9 BrRAN S. KEIF OI/%éé %58 4348

R wﬁrwwtmn?u}mnﬁsmmmnmmnenon I Daytrme Phane ¥

P Y4



