FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000059878 Secretary of State
1. Entity Name 01-08-2007 90244 035 ***150.00
FEALY ENTERPRISES, INC.
Principal Place of Business Mailing Address
11850 NW 31ST PLACE P.0. BOX 450807 ovuvubag
SUNRISE, FL 33323 SUNRISE, FL 33345-0807
T R T S K OB AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEt Number Applied For
65-1038291 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O ?i’;fqggldmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEALY, KEVIN P
11850 NW 31ST PLACE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City . FL [ Zip Coda

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

- SIGNATURE

Sigratse, typed o pnnted nanme of registered agent and biie If appicanie {NQOTE" Ragsiared Agent signature requrad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TrELE PS [ Delete TITLE []change ] Addition
NAME FEALY, KEVIN P NAME
STREET ADORESS | 11850 NW 33T PLACE SIREET ADDRESS
CIry-S1-2IP SUNRISE, FL 33323 chy-si-ap /
TIME T ) oelete THLE T FlChange [ Addition
NAME CHIATE, PAUL CPA NAME LHIATE TASL e
STREET ADDRESS | 5440 N STATE RD 7, SUITE 208 SIREETADDRESS | 3 2& T C2R) FRsed AD ‘#:,,zotﬁ
arv-st-of | FT LAUD, FL 33319 UN-SLUP | YT LAVDERD ALE | AL P BPFA
TILE \ ] Delete TITLE v / [Ethange [ Addition
NAME FEALY, PARIS NAME &AM - ;{j 2atUs
STREET ADDRESS | 18021 NW 9TH CT SIREETADDRESS | S 30 J P TER LA
ory-ST-ZP | N MIAMI BCH, FL CITY-SI-21P JuNve FescH, FL a3fe§
TITLE O oetete TILE 7 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME O petete THLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIFLE 3 Detete THLE [N thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-dIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustee ampowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if

changed, or an an attachment with an acgldress, i other like empo
//%/-f CPH 28 o#¥2
S 7 Date z

Daytume Phone #

SIGNATURE: S o

/Zoturuns AND TYPED DR PRINTED NAME OF SIGNING OFF OR DIRECTOR

/ 4



