FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90078 027 ***150.00

DOCUMENT # P04000010103

1. Entity Mame

KELI, INC.

Mailing Address
PO BOX 191114

Principal Place of Busingss

899 WEST AVE APT. 7-A

MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33119

AU T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 04062007 Chg-P — — ==~ CR2E034{12/08)—
Cily & State City & State 4, FEI Number Applied For
57-1197725 Not Applicable
Zi Count Zi Count it
P Y P uniry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ORTIZ, RAQUEL

B899 WEST AVE APT. 7-A Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

Zip Code

. Ciy

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[ SIGNATURE

Signature, typed or printed name of ragistarac agent and tide if applicabla, (NOTE: Registarad Agent signature reguired when reinstating) DATE

w

_ FILE NOWIIl FEE IS $150.00
:+ After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

T

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE PVST 7 celete TITLE [ Change [ Acdition
NAME ORTIZ, RAQUEL NAME
STREETADDRESS | P.O. BOX 191114 STREET ADDRESS
CNY-ST-2IP MIAMI BEACH, FL 33118 CITY-ST-2IP
TITLE D O delete THLE [JcChange [} Additicn
NAME ORTIZ, RAQUEL NAME
STREETADDRESS | P.O. BOX 191114 STREET ADDRESS
CITY-$T-2IP MIAMI BEACH, FLL 33119 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-21P CITY-ST-ZIP
TITLE [ petete TITLE [Fchange [ Addition
NAME HAME
T g - f—
STREETADDRESS™| — o = e . STREETADDRESS NS p—— Sens =
CITY-ST-2IP CIYY-§T- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIY-§1-21P

12. | hereby cenify that the information supplied with thi

indicated on this report or suppfemental report is true an

of the corporation or the receiver or ir

is filin

accurgle cl
= ute thls rep\i a

doas not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under cath; that | am an officer or director
EqiMyed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

y/2/02

305535 30&7

77 Date 7

Daytime Phone #



