FILED

2006 FOR PkOFlT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000029299 02-17-2006 90077 038 ***150.00

1. Entity Name
KEEP THAT POSE, INC,

Principal Place of Business : Malling Address -, : L
8690 S.W. 14TH COURT 8690 S.W. 14TH COURT 60018137 '
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025

v el % vae steed] MM AR

Suite, Apt. #, slc Suite, Apt. #,

T8 /V" é";{ 02022006  Chg-P CR2E034 {11/05)
ty &

ity & State jty & Sate 4. FEI Number Applied For
alca ¥ £ [ s/ea i ya 65-1084972 Not Applicable
Zip Country Zip Couniry ” : $8.75 aaditionai
330 12— ) -330( Z 5. Certficato of Status Desired o 2= Remquired
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reaglstered Agent
Name
REYES, ADRIANA = _
1675 W. 49TH STREET Stre Agdrass (P.O.Box *JJE:DB' ot Accapjable) ’f
HIALEAH, FL 33012 1838 Co IR e L™ Sende 1Y 8Y
City # / 4 | Zip Code
rafca FL | %852
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lypad or printad name of ragistered agent and tite if appicabm. . (NOTE: I:iegll:!ef! Agent signature reguired when rainstaing) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign F-inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .0 AddedtoFees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT O oelete TLE D Change {7 Addilion
NAME REYES, ADRIANA NAME
STREET ADDRESS | 1675 W. 49TH STREET SFREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2P
TME Vs [ Delets TLE [ Change ] Addition
NAME QCHOA, NALII HAME
STREET ADORESS | 1675 W. 49TH STREET STREET ADDRESS
Civy-S1-2P HIALEAH, FL 33012 CITY-ST-2IP
me . - O oetets TLE - -+ = [Ochange -] Addition" | -
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-81-2P CITY-S5T-2IF .
TILE {1 peteta TITE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21¢ CITY-5T-2IP
TIME (] petete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CITY-S1-2p
TME 00 Detete TME Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-ST-29 CITY-ST1-ZP
7 12. | hereby certity that the information supplied with this ﬁ“r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
N indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. * changed, or on an attachmenfywith an address, with all other like empowered.
— . -2~ 09- 2R1-1440
SIGNATURE: C\ZQ__[JC/) ) 2-z.- 06 3 ?)l Tal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI'ER OR DIRECTOR Data Daytime Fhono #




