2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000013950

1. Entity Name

KEEKQ CORPORATION

Principal Place of Business

2655 LE JEUNE RD
CORAL GABLES, FL 33134

Mailing Address

2655 LE JEUNE RD
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90097 017 ***150.00

JuUuUuvuuam>

L

03172006 Chg-P CRZE034 (11/05)
City & Siate City & State 4, FEI Number Applied For
65-0989005 Not Appiicable
e Couatry Zio Country 5. Certificate of Status Desired a 58'75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GOTTHILF-FABIO -
2655 LE JEUNE RD
CORAL GABLES, FL 33134

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

thse obligations of registared agent.

SIGNATURE

ra, typed or pringdit name of registered agant and tite if applicable.

\ {NOTE: Registered Agent signaturs recuired whan rainsiating) DATE

Y

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Canpaign Financing
Trust Fund Gentribution,

$5.00 Mmay B
Added to Fees

10y COFFICERS AND DIRECTORS _~" 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | PTD O ekt Tl DClChange [ Addition
NAME - NAME

STREET ADDAESS | 7548 NW 112 PATH STREET ADDRESS

or-stme | MIAMI, FL 33178 CITY-ST-2P

TITLE, VPS 3 Delete TILE [ Change [ Addition
NAME GOTTHILF, REJANE W NAME

STREET ADDRESS | 7549 NW 112 PATH STREET ADDRESS

CITY - ST-2IP MIAM!, FL 33178 ChY-ST-2IF

TTLE [ pelete e [JChange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o homrstme . o
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51- 29

TITE O Detete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME Ll Deiete TITLE [ change  [J Addition
NAME NAME ﬁ@}"/ (f,(fz.l/é/ g

STREET ADDRESS STREET ADDRESS !

CITY-ST- 2IP CITY-ST-ZP Cf

12. | hereby certify that the information suppligd wigh this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgporyis true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector

changed, or on an attachment with an a ‘r}; with all gther like empowerad.

of the corporation or the receiver or trust pov execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: 7~

SIGNATURE AND 7ven OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Of -(§— &’éj
Daln W

7

———




