FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000103840 e 04-11-2006 90118 006 ***150.00

1. Entity Name
KELUD MARKETING SERVICES, INC.

Principal Place of Business Maiting Address . vuuveuuI O
16035 NW 64TH AVE 16035 NW 64TH AVE
n n
MIAMI LAKES, FL 33014 MIAMI LAKES, FI. 33014
T v AN RGO
20O EQST TREAWETR S0 e
Suite, ApL. #, 81c. /Suile‘ Apt. #, eic. 03262006 Cha-P CRIE034 (11/05
2012, S ’ e
City & State _ City & State 4. FEl Number Applied For
North Ao Villagl 06-1710277 Not Applicable
2%5 ! L&_\ COl:ln"\i U 1 __ZIE _ Country 5. Cerificate of Stans Desired O E%ggq:\i?:gma'
6. Name and Address of Current Registered Ageont 7. Name and Addross of New Registered Agent
Name

VARGAS, RAQUEL
11631 SW 2 AVE. #306 Sweet Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registerec agent, or both, in the State of Florida. | am famuliar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigranure, typed of prnisd name ol regstered agend and utie f apphcabe, (NOTE: Regnstened AQeVH sONatune racurad wihen mwdixing} DATE
Rt
FILE NOW!!! FEE 1S 3¥50.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will:be $550.00 Trust Fund Contribution. O Added to Feas
N T
10. “OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS . 2 petete TME O crange [ Adduion
RAME VARGAS, RAQUEL NAME
STREETADDRESS | 16035 NW 64TH AVE # 311 STREET ADDRESS
chY.si.ZP HIALEAH, FL 33014 CIiY-S1-2P
THLE v E O elete TTLE D Change [ Addition
NAME VONHAUSEN, CHRISTIAN NAME
STREET ADDRESS 16035'NW 64 TH AVE # 311 STREET ADDRESS
CrRY-S1-2P HIALEAH, FL 33014° CiTY-S1-2P
T e O Dolete T O crange [ Adcilion
NAME W NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-S7-2P
TILE O petete TITLE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST1-2P
TTLE O oetete TLE O ctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-581-4P
TIME O oelere TITLE Jcrange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CrIY-ST-2P , CRY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, 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 direclor
of the corporation or the receiver or trustee empowered o execule this repor as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni.w dress, with all other ik e

SIGNATURE: copliel (]Grq Qo (E’AGUEJ \hmaS) 4/ /2%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR r{lyc'ron 7 Date Daytime Phone #




