2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 08:00 A

DOCUMENT # P03000147934

1. Entity Name

KEESE'S, INC.

Secretary of State

Principal Place of Business

4350 N OCEAN BLVD
LAUDERDALE BY THE SEA, FL 33308

Mailing Address
4350 N OCEAN BLVD

LAUDERDALE BY THE SEA, FL 33308

DO NOT WRITE IN THIS SPACE

L

01082007 No Chg-P CR2E034 (11/05}
4, FE| Numbar Apphed For
54-2136401 Not Applicable

- . $8.75 Additional
§. Certilicate of Status Dasired O Fee Required

6. Name and Address of Current Ragistersd Agant

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registarad office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signalure, typed or printad name of regisiarad agent and Utle ! apphcable

(NOTE: Registersd Agent signaturs required when reinstating} DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE PSD

NAME KARAMANAGA, SUL

STREET ADDRESS | 4350 N QCEAN BLVD

CITY-ST-2IP LAUDERDALE BY THE SEA, FL 33308

THLE vTD

NAME GOFF, DENITSA

STREET ADORESS | 4350 N OCEAN BLVD

CIFY-ST-21P LAUDERDALE BY THE SEA, Fi. 33308

TILE

NAME

STREET ADDRESS
CITY-§3-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

IGOCDSS55a6
01/22/07-800539-011 150,100

DO NOT WRITE
IN THIS SPACE

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is tre and accurate and that my signature shall have the same legal effect as it made under oah; that | am an officer or director
of the carporation or ihe receiver or trustee empowerad 1o executa this report as requirad by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachment with an address, with ait other like ampowered.

SIGNATURE:

/17707

SIGNATURE #) TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dale Daytwme Phone &




