FILED

Feb 08, 2006 8:00 am
2 PO ANNUAL REPORT O Secretary of State

DOCUMENT # P03000089387 (02-08-2006 90008 024 ***150.00

1. Entity Name
KEHOE SYSTEMS, INC.

Principal Place of Business Mailing Address

930 WASHINGTON AVE STE 209 930 WASHINGTON AVE STE 209

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e T T
o0 WEST Ave, EST AVE.

Suite, Apt. #, etc. Suite, Apl. #, etc. Cha-P CR2E034 (11/05
S.U 1 TE C-1 S.UI TE C-| 02062008 9 { :

City & State Cily & Siate 4, FEI Number Applied For
/‘4 1A BeAcH , FL Miari Berch FL 20-0169327 Not Applicabls
3 3 139 3’“31“' A Zi_% 2129 535”'2" 5. Certificate of Status Desired [ Eg-zg:i:’:‘;m"ﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROTHLEIN, JAY ESQ
800 WEST AVE STE C-1 Street Address {P.O, Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL l Zip Code

B. Tha above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmn_um typed or printed rame nf‘veqmtemd agen and tie if applcable. (NOTE: Raglstared Agent signatura requirad whan reinstatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, O  Added to Fees
.. o q
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE bpP 3 Delete TRLE [Jchange [ Addition
NAME KEHOE, CASEY C NAME
STREETADDRESS | 18 AL CANTA LANE STREET ADORESS
CITY-ST-71P KEY LARGO, FL 33037 CITY-ST-2IP
TITLE DV 1 Delete TLE [J Change [ Addition
NAME DALTCN, ALGENE NAME
STREET ADDRESS | 19 AL CANTA LANE STREET ADDRESS
CITY-ST-2P KEY LARGO, FL 33037 CITY-57-2P
TIMLE DTS [ Getete TITLE [ Change [ Addition
NAME ROTHLEIN, JAY NAME
STREET ADORESS | 930 WASHINGTON AVE STE 209 STREET ADDRESS
CITY-ST-2P MiAMI BEACH, FL 33139 CITY-ST-21P
TIMLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CiTY-ST-2IP
TITE 3 Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP LITY-ST-2P
TILE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITy-8T-2P

12. | hereby certity that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg¥rgport is true and accurate and that my signature shall have the sama lagal eftect as it made under oath; that { am an officer or director
of the corporation of the regeiver or ingSifla empowaer execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachfm with

dresge withall other like empowered.
S|GNAT®\ . Jay Rersrem/ 2/t /04 30S-522-2250
lslGNA'r’dE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




