2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMBNT # P03000140411

1. Entity Name

KISSING PELICANS, INC.

Mar 02, 2006 08:00 AN
Secretary of State

Principal Placs of Business Mailing Address

16701 (PIER) COLLINS AVE
SUNNY ISLES BEACH FL 33160

16701 (PIER) COLLINS AVE
SUNNY ISLES BEACH FL 33160

AT MENA AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. ¥, elc

1st MOORE CR2E034 {10/05)

City & Stats City & Slale 4. FEI Number ! _-=| flpp!:fd F_ox____
7 ~ 34-4544568 | [Vt Appticalie
Zip Country ip Country 5. Cerliica of Status Desired O 8$8.75 Additional
Fee Requsred
6. Nama and Address of Current Registered Agent "7. Name and Address of New ﬁégister_e_d Agent =
Name

HOADLEY, ROBERT O
1018 NE 203 LANE
MIAMI FL 33178

Street Address (P Q. Box Number is Nol Acéepranle)

| City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or-}egistcred_aaa}i't,_ar'bolh. in the Stale of Florida. | am famitiar with, and accept

the obligahons of registered agent.

SIGNATURE

Signature typed or printed name al tegsiered agent and Wie o aprhcatin

FILE NOW!1!" FEE IS $150. 00
Atter May 1, 2006 Fee Will Be 5550 Y1/ }
Make Check Payabie to Florida Department of State

(NOTE Registcred Agent signaturc requrrad when remstatiag)

DATE

$5.00 May 32
Added to Fees

8. Election Campaign Financing
Trust Fund Contributon [

10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFI(_JE_RS;MiD_EIﬂECTORS IN 11

TITLE PD [ Deiete Tl Cchange [ Addition
NAME HOADLEY, ROBERT C HAME

STRECT ADDRLSS [ 1018 NE 203 LANE STREET ACDRESS !lﬂﬂﬂl__li"%”. el

or-ST-2P | MIAMI FL 33179 CITY-57-217 HEE R e R e g S-S 15000

fITE VPD [ peiete iIme [ Change [ Addtin
HAMD HOADLEY, CHEYNNE HAME

STREET ADDRESS | 1018 NE 203 LANE SIREET ADDAESS

GIY-5T-2F | MIAME FL 33179 CHY-ST 2IP

[ T B R 1 § TR - i [3Change [0 o
NAME NAME

STREET ADDRESS STREET ADDAESS

Iy S1.21P s 2

AnE 1 Detele e [ Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

GIiY-S1-2IP Y- SI-21P

TiLE [T Defete THLE [ change [ Agdition
NAME NAME

SIRELT ADDAESS STREET ADDRESS

iy 5T-21P CITY-51- 2

e 3 velete 1L [ Ciange 3 Addition
NAME NAME

STRECT ADERESS STREET ADDRESS

CiTY-51- 2 CITY-S1- 7P

A hls filing does not qualify for the exemptions contaned in Secton 115, Flonda Statutes. | further certify that the information

glrue angfaccurate and that my signature shall have the same legal eifect as il made urder cath, that | am an officer or director
/ lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
all other ke empowered.

'30J
or o027 ol ¢4

Daytre Phons &




