FILED

2007 FOR PROFIT CORPORATION Apl‘ 04, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000003988

1. Entity Name
KERI LAND SURVEYING, INC.

Principal Place of Business Mailing Addrass
1840 N. PINE ISLAND RD. 1840 N. PINE ISLAND RD.
PLANTATION, FI. 33322 PLANTATION, FL 33322

AR AR AN T

01032007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR RopeTE

65-1098917 Not Appiicable

8, Cortificate of Status Desired O ?g;g{iﬁ"mal

8. Name and Address of Current Registered Agent

3424 NW. 6 DRIVE : DO NOT WRITE
PLANTATION, FL. 33325 IN THIS SPACE

8. Tha abova namad entty submits this statement for tha purpose of changing its registerad office or ragistarad agant, or both, in the Statg of Floriga | am familiar with, and accept
the apligations of registered agent.

SIGNATURE
Signature. typed of pinted name of regisiared agent and el AppICaDIe (NOTE Regstarad Agent signatule reguiled when ienstaing ) JATE
FILE NOW!!! FEE IS $450.00 ¢. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0O  addedtoFees
10. OFFICERS AND DIRECTORS j
1ITLE D
NAME KERI, JAY
STREETACURESS | 13424 N.W. 8 DRIVE ) .
“GITY-S1-7P PLANTATION, FL 33325 i LOD000EE9534
e 04/11/07-30040-020 150,01
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STALET ADCRESS
S CITY-ST-IiP

TTLE

NAME

STRIET ADDRESS
CITY-ST-2P

TTE

NAME

STRELT ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this ﬂling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as f mada undar oath; that | am an officer or director
of the corperation or the raceiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: -~ 4—7_—::1& qst- A3 -golo

ME OF SIGNING OFFICER OR DIRECTOR Deybme Prona #




