2008 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT ' Apr 28,2008 08:00 AV
DOCUMENT # P02000003470 2 Secretary of State

1. Entity Name

KELACO CORPCRATION

Principal Place of Business Mailing Address
6126 NW 11 ST 6126 NW 11 ST
SUNRISE, FL 33313 SUNRISE, FL 33313

AR A

01072008 No Chg-P CR2ED34 (11/05)

4, FE{ Number Applied For
60-0001150 Not Applicabie
ili i $8 75 Additiona
5. Certificate of Stalus Desired O Fao Requ ed

6. Nnma and Addreu of Current Roglstored Agent

KELLIER, SEAN
6126 NW 11 ST
SUNRISE, FL 33313

fDO'ﬁyNQIi}?WB,!IE

1IN, "s'F;HIS SPAC

. 2 |i !

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

SIGNATURE

Signsture, typsd o printad nama of registared agent and title if applicable, {NOTE. Aegistarad Agent slgnature requirad whan reirstating)

I u“lu 25 .fIEh

524008 '—'ﬂl"liqh r"un 150,00

9. Election Campaign Financing $5.00 May Be
WIIl FEE 150.00 ¥
Aﬂeful-fy"f'? o e o 0L $550.00 Trust Fund Contribution. 00 Added to Fess

10. QOFFICERS AND DIRECTORS |
TITLE D

NAME KELLIER, SEAN

STAEET ADDRESS | 6126 NW 11 ST

CITY-5T-2P SUNRISE, FL 33313

TITLE Q

NAME SCOTT, CHRIS

STREET ADDRESS | 6126 NW 11 ST

CITY-SE-2IP SUNRISE, FL 33313

TIMLE 3, et
NAME ‘ ' e ;fa- "‘%‘*
SYREET ADDRESS ’ o LN
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CImY-ST-2IP

TIE
NAME
STREET ADDRESS .
CITY-8T-2IP

TTLE
STREET ADDRESS ity o NI S e g e

Lperl hyo p b »s;

Cy-st-2e .a: zé K L :.X. ) il j:! 4;"’: fenty E;'Y fi“si; 5..“:' i oan

12. | hereby certify that the information supplied with thig filirs g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. I lurther certity 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an ad 5, with all pther like empowered
oo fo o K4 gos

SIGNATURE:
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bats Daytime Phona #




