FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

1. Eniity Name
CHRIS KEITH, P.A.
Principal Place of Business Mailing Address
500 SOUTHEAST 6TH STREET - 500 SOUTHEAST 6TH STREET
SUITE 101 SUITE 101
if i
2. Pringipal Place ol Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cuy & State Cily & Siate 4, FEt Number Appliea For
65-0148127 Nol Applicable
Zip Couniry Zip Country - . $8.75 aadisonal
5. Certificate of Status Deswed O Fee Requirad
6. Name and Address of Current Registered Agent 7. Nameo and Addresa of New Registerad Agent
" o . . L Narme
g&TgE %?Elgs’]- Suaei Address (P.O Box Numbsr is Nol Accepiable)
SUITE 101
FORT LAUDERDALE FL 33301
City FL l Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or segistersd agen, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registerad agent.
SIGNATURE
SanAtme. ryped o prawen nanre ol gl od agent and Kle & appheatiy {MOTE Regisiarcd Agant monanie Inmurad whon rensiawyg) OAlE
HLE NOW!II FEE lS $|50 00 L 8. Election Campaign Financing $5.00 may Ba
- After May'1, 2006 Fee Wil B’ 3550 00 v Trust Fund Conuibuton, [0 Added 1o Fees
Make Check Payable m Florlda Depanmenl of Stale b
10. OFFICERS ﬁND DtHECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ aggiticn
MAME, KEITH, CHRIS NAME i
STREET ADORLSS [S00 SOUTHEAST 4TH STREET, SUITE 101 TREET ADDALSS !
erv-st-2» |FORT LAUDERDALE FL 33301 oY ST R F’Cw(
TIE O pelete e Oicrange [T Adgiting
NAKE HAME 8 o . n
STREET ADDRESS STREET ADDRESS 32 l m " A '\h \5.3
cly-SI-2w CiTY-ST-2Ip OkereaRes (L. 33320 !
e O pesen e A Chargs [ Adeiion
HAME HAME
STREET ACDRESS STREET ADDRESS
chy-st.ap CITy-51- 1P
WILE 3 Delete TmE [0 Change [ Additicn
MAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21P CITY-SF- 2P
NME O e THLE [ Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CrTy-S5- 7P
e 1 petete Tme [ chage [ Adailion
A NaM|
SIREEF ADORESS ,mér ADDRESS /
ory-51-79 o / / Y-S 2P
12. | hereby cerily that the i j inagdeatainad in Seclion 119, Floriaa S:atuies. | urthed certify that the information
indicatec on this repot gt supplemerfial report is true and accutate angAhal my signature "shayf havafribngame legal eitect as i made under oath; that | am an officer o director
of the corperation ot recappr o drusiee empo-nered 10 execuld IS reporl agquired by Chapfar 60X Florida Statules; and that my name appears in Block 10 of Block 11
it changad, or on andittachr g
Y/
SIGNATURE:\___
SIGHATURE AND TYPED OA PRINTED NAME OF SIONING QRFICER OR DIRECTOR D Dupyume Phonn 8




