FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000134648 ; 01-20-2006 90033 020 ***150.00

1. Entity Name
KEELAM USA, INC.

Principal Place of Business Mailing Addrass Q “ yus T
200 EAST LAS OLAS BLVD. P.0. BOX 522
197TH FLOOR FORT LAUDERDALE, FL 33302

FORT LAUDERDALE, FL 33301

Sulte, Apt. #, etc. Suile, Apt. #, sc. 01122006  Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
41-2123119 Mot Applicable
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNERNEY, MICHAEL J
200 E LAS OLAS BLVD STE 1900 Sireet Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33301
pE: City FL | Zip Code

a. The above named entity submis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prinled name of registared agent and ik if applcable. {NOTE: Registared Agent signalure réquired when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Electian Campaign Financing 0 $5.00 may Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tirie PSTD [ Detete TILE Director XM change [ Addition
NAME SWALES, KEVIN NAME Kevin Swa les
STREET ADDRESS | 200 E. LAS OLAS BLVD., 19TH FLOOR STREET ADORESS 200 E. a as Blvg }ch Floor
oTv-s1-2¢ | FORT LAUDERDALE, FL 33301 ovsze [FE, Tau erda 330
TITLE D [ Delete TILE Dir.,Pres., Treasurer ;[ Change 2 Faddition
NAME MCNERNEY, MICHAEL J NAME Sec
STREETADDRESS | 200 E. LAS OLAS BLVD., 19TH FLOOR STREET ADDRESS * en J eters
CTY-ST-2P | FORT LAUDERDALE, FL 33301 2ry-§1-2P 858 3 SE Ct.
T [ Derete TITLE Ft. Laude rdale, FL. ~ '[Othnge (] Adiion
NAME NAME 33308
STREET ADDRESS STREET ADDRESS
CIry-St-2P CITY-$T- 2P
t3 [ Delete e [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CITY-ST-2P .
TITLE 1 Delete L A 7 Chenge [ Acdflion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Y- ST-2IP

12. | heraby certify that the information supplied with this lllarg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal raporis true/Bnd accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the rep8i oo efhpowgfed to execute this repon as required by Chapter 607, Florida Statutes: andshal my ngfme appears in Block 10 or Block 11 if

changed, or on an attachiy 21:3 thh 3 grgss, withi all other like empowered. ? SZ .
4 }" 2 1
SIGNATURE: e ﬁu [ ] ol ‘i

— rd
SIGNATURE AND ’Vpsn OR PRINTED NAME r.f SIGNING fFFICEP{OR DIRECTOR [ Date / / Daytime Phona ¥




