~e FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000108431

1. Entity Name
PATRICIA KELLEHER, P.A.

Principat Place of Business Mailing Addrass
400 KINGSPOINTE DRIVE 400 KINGSPOINTE DRIVE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

0O

04292008 No Chg-P CR2EQ34 (11/035)

Secretary of State

DO NOT WRITE IN THIS SPACE pg=rop— I

34-2008219 Not Applicable

0 $8.75 Addiional

5. Certficata of Status Desired )
Fea Required

8. Nama and Address of Current Registersd Agent

Yodo ewzenp st DO NOT WRITE
MIAMI oL 33145 IN THIS SPACE

8. The above namad entity submits this statsment for the purpose of changing its registered offlice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tie if apphicable (NOTE Registored Agent signature requirsd wnen renstatog) DATE
FILE NOWIll FEE IS $150.00 #. Etection Campaign Financing ss_oo May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. O Added to Faes
P ST T Tua T ot WY, S W, B i N
10, OFFICERS AND DIRECTORS I ! 'éUUSUﬁanﬁ‘ -
T PSTD - DS/% /08-30060-012 150.400
NAME KELLEHER, PATRICIA

STREET ADDRESS | 400 KINGSPOINTE DRIVE
CITY-§1-2IP SUNNY ISLES, FL 33160

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

omstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

WILE

NAME

STREET ADDRESS
CITY-51-21P

UIE

RAME

STREET ADDRESS
CITy-Sr-.21p

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ol the corporaticn or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenkwith an address, with all other like empowered.

siGNATURE: ¥ @ 0o\~ A-75-08

SIONATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Pnone £




