2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P040000260

1. Entity Name

KELLY GROUP OF MIAMI CORP.

80

02-05-2007 90089 029 ***150.00

Principal Place of Business

B325 NW 64 ST.
MIAMI FL 33166

Mailing Address

8325 NW 64 5T.
MIAMI, FL 33166

60011036

2. Principal Place of Businass - No P.O. Box #

6295 My) ¥Z2 AUV

3. Mailing Address

699s P Y2 AUe

T

MIMGN

Suite, Apt. #, etc.

Suite, Apt, 4, stc.

L/‘/ n_/)/(/ 01232007 Chg-P CR2E034 (12/06)
City & State - . City & State - " 4. FEI Number Applied For
M iy ¢/ £ 17 M0 L 34-1978885 Not Applicable
Zip Country Zp Country - $8.75 Additionat
3%/6 6 bpa e 33/ 6 6 D[)& =3 5. Certificate of Status Desired O Fee Required
6. Nanw and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SAMAME, LEYDA
8325 SW B4TH ST Street Address (P.C. Box Numbet is Not Acceptabla)
MIAMI, FL 33186
City Zip Cods

FL

8. The abova named antity submits this statement for the purposa of changing its ragistarad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

W ‘

the abligations of ragi\s%gem.
SIGNATURE : ﬂfg

Signatare, fyped of phedda nama of reg

ol

i agont and

{NOTE Regstarad Agent Signamire iequires when fensiaing)

DATE

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

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD 1 pelete TITLE Icrange [ Addition
NAME SAMAME, LEYDA NAME

STREETADDRESS { 8325 NW 64 ST. STAEE | ADDAESS

CITY-ST-2IP MIAMI, FL 33166 CIY-§T-2P

TILE VD 3 Delete e [ Change [ Addition
NAME HERMNANDEZ, DANNY NAME

STAEETADDRESS | B325 NW 64 ST. STREET ADDAESS

CITY-ST-21P MIAMI, FL 33166 CTy-ST-2P

TTE O Detete inLe Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5i- 2P

TITLE [ TILE (I changs [ Addition
MAME NAMT

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-5T-7P

TILE O petete TILE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADBRESS

CiTY-ST-2P CITY-571-2P

TITLE 7 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-Si-2IP Iy -§7- 7P

12. | hereby cani

of the corporation or the receiver of
changed, or on an attachment with

SIGNATURE:

cldress,

that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicatad en this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tae ampowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayume Phone #




