, FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

Ps?myCNlamelENT # P02000003470 08-13-2007 90020 037 ***150.00
KELACO CORPORATION

Principal Place of Business Mailing Address -

1075 SUNSET STRIP 1075 SUNSET STRIP

203 203

SUNRISE, FL 33313 SUNRISE, FL 33313

el 2% AW\ STReeT el NW ) SReeT

Suite, Apt. 4, etc. Suite, Apt. #, elc.

07032007 Chg-P CR2E034 (12/06)
City & Sla!e_l ) City & Sta}e A 4. FEI Number Applied For
Sunrise | Flocdd  [Sunaise | Elorida 60-0001150 Not Applicaie
Zip Country Zip Country . ) $8.75 Additional
2,32 2 L\ S A ) 2,22, 2 u ‘ & A . 5. Certificate of Status Desired O Z. Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — R
KELLIER, SEAN _ Ad:—':-tf(fp"; N \C{N\ \A\Q_Q\
1075 SUNSET STRIP treet ress (P.O. Box Number is Not Acceptable)
203 bl Moo \\ i
SUNRISE, FL 33313
City . Zip Code
\ Sunfise FL | %221,

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

the obligations of registered age
F/F(°7
[ pate

SIGNATURE

ignalure, lyped o printed name of

isterac agent and title it applicabla. (MOTE: Registered Agant signature required whean reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayee | In accordance with s, 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 AddedtoFeos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TM.E D [} Deiete TILE D _ ,M Change [ Addition
NAME KELLIER, SEAN NAME Kelher, SEad et
SIREET ADDRESS | 1075 SUNSET STRIP #203 SREETADORESS | Lo} Do WUS (L [TR.EC
orv-stze | SUNRISE, FL 33313 ostr | Sunase FL 353D
TINE o O Delete TITtE O . Rﬂnange [ Addition
NAME SCOTT, CHRIS NAME SCOTT, CWhiis -
STREET ADBAESS | 1075 SUNSET STRIP #203 et A0S | Loy DL NLo L\ STreed
-§T- 5T : ©
crv-stzp | SUNRISE, FL 33313 o-se Sy g, T B2
TMLE ] Detete TITLE [ Change [ Addition
HNAME MAMF
STREET ADDRESS STREET ADDRESS
Cmy-51-7IP CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-5T-2IP CITY-5T-21P
TTLE ] Detete 1iILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-5T-2P
SITLE [ pelere TITLE { Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee 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 attachment with an address,_with all other like empowered.
SIGNATURE: / %f—

4>~ SIGNATURE AND TYPED OR anzﬁ E OF ING OFFICER CR DIRECTOR Data Daytime Phone ¥ J




