FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000089387 03-21-2008 90022 031 ***150.00

1. Entity Name
KEHOE SYSTEMS, INC.

Principal Place of Business Mailing Address Q “ 0 497 7 0

B00W AVE 800W AVE
SUITE C-1 SUITE C-1 . .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 : | -
e e e VAW RIEA RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03192008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Appliad For

20-0169327 Nat Applicable
Zie Cauntry Zip Country 5. Certificale of Status Desied [ ?g-giﬁgti“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- . Narme
ROTHLEIN, JAY ESQ
800 WEST AVE STE C-1 Straet Addrass (P.Q. Box Number is Mot Acceptable)
MIAMI BEACH, FL 33139
City F L Zip Code

8. The abave named enlily submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signawre, yped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O} Addedto Fees

10, T e . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TmE op {71 Delete HILE GdCrange [ Addition

HAME KEHOE, CASEY C NAME

STREET ADDRESS | 18 AL CANTA LANE smecraooness ¢ VA Ale CA NTA LANK

CiTy-5T-2P KEY LARGO, FL 33037 CITY-ST-2IP

TITLE DTS O pelete THLE [Change [ Adaition

NAME ROTHLEIN, JAY NAME .

STREET ADDRESS | 930 WASHINGTON AVE STE 209 sreraciess | POO  WEST AvE. . STE. C-|

omv-s1-2¢ | MIAMI BEACH, FL 33139 omy-sT-2p Miam BeAch, L 33129

TITLE [ palete TITLE [ Changg [ Addifion

NAME B NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE [ Delete TITLE O change [ Addliion
- FANAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2iP )

TLE 7 Delete TNLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-21P

TILE [T Delete e Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

12. | hereby certily that the information supplied this ﬁléné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental repbrfis true and accurale and that my signature shall have the same legal effect as if mads under oath: that } am an officer or directar
of the corporation or the receivgr or trusteg’eghpowered 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 attachmenpfvith an adfirgss, wilh all othsr like smpowered.

SIGNATURES— Tay Retiieid 5[)1:“!”('03 (3:7) {32-1250

\SIG TURE AINB TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR N Daytine Phone #




