2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ’

FILED

DOCUMENT # P03000140411

Mar 26, 2007 08:00 A

1. Enlity Name

Secretary of State
KISSING PELICANS, INC,

Principal Placo ol Business

16701 (PIER) COLLINS AVE
SUNNY ISLES BEACH FL 33160

Mailing Address

16701 (PIER) COLLINS AVE
SUNNY ISLES BEACH FL 33160

TR

2. Pnncipal Place of Business - No P.C Box # 3. Mailing Address
Suite, Apl #, olc. Suite, Apl # clc 15t MOORE CR2E034 (10/06)
City & Stalo City & Slato 4. FEI Numher 3 Applied For
4-4544568
Mot Applicable
Zi c i
® ountry Zp Country 5. Cerlificate of Status Desired O $8.75 adduionai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- - - - ) . - Namg=~ - - - ‘= —~— 7 —- e r——— B

HOADLEY, ROBERT O
1018 NE 203 LANE
MIAMI FL 33179

Streat Address (P.O Box Number is Not Acceptable)

City Zip Code

FL

8. The above namead entity submits this stalement for the purpose of changing its registered offica or registorad agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered ageni.

SIGNATURE

Sqgnaturs, lyped or prntad name of registarad agent and lile © applcable. {NOTE Regslered Agenl $ignature réquired when renstating ) DATE

e After May 1, 2007.Feo Will Ba $550.00
. Make Check Payable to Florida Department of State

e + FILE NOWI'! ‘FEE.IS $150. 00 9, Election Campaign Finan'n;.ing

Trust Fund Contribution.  [J

$5.00 May Be
Added to Foes

10. OFFICERS AND DlRECTORs 1, ADDITIONS {CRANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD [ Delele Tme Ol change  [J Addstion
NAME HOADLEY, ROBERT O NAME

SIREET aDDRFSs | 1018 NE 203 LANE SIREET ADDFESS

cit-si.zp | MIAMI FL 33179 CITY-ST-71P

e VPD O polete TLE [T change [ Adaition
NAMI HOADLEY, CHEYNNE NAME '

SIRECT ADURESs | 1018 NE 203 LANE STREET ADDRES$ UOOD00ETTS14 :
cmv-si.zF | MIAMI FL 331789 CITY-81-2IP O3/30/07-80106-013 150,00
mir O pelere TITLE : [ change [ Addition
NAMF . . NAME .

SIREET ADDRLSS SIREET ADDRESS

CITY-$1-2IP CITY-ST- 2P

THiLE [ Delele Time O change [ Addilion
HAME NAME

SIRFLT ADDRISS SIRELT ADIFESS

CITY-SI- /1P CITY-ST- 1P

1me O etete TIE [J change ] Addition
NAMI, NAME

STREEY ADDRESS SIREET ADDRESS

CITY-SI- 2P f civsear

TILE O Dewe TINE [J Change  [J Addition
NAMT NAME

STNFT ADDRS 85 STREET ADDRESS

CIry-81-7IP / CITY-SI-7IP

perfnlied with this filingAgfs not qualify for the exemplions corlained in Secticn 119, Florida Statutes. | further certify that the information
urate and that my signalure shall have the same legal effect as if mado urder oath; that t am an officer or director
eculc lhigsreport (ajs required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

/ 735 zz o'?——

Date Daytme Phong »

12. i hereby corlify that the infermatipg
indicated on this report or Jarficnial raporl is rue angA
of the corporation or jhe
il changed, or on 3

SIGNATURE




