2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000130532 Feb 19, 2008 08:00 AM
1. Enhly Name
Secretary of State
JD KILEY, INC.
Fircipal Place of Business Mailing Arldress
821 NE 158TH STREET 821 NE 158TH STREET
cmm— T HII“II) mll”’ m“ Ilm "m "m “"l Hm ||m |H|| ””l ”I'"H‘ ‘"’
2. Prinzipal Piace of Businass - Ne P O. Box # 3. Maling Adoress
Sune, Apl. ¥ elo. Saile Apl # e 1st MOORE CRZED34 (10/07)
City & State City & Stale 4. FEI Mumber Applied For
20-1646708 N¢t Apglicable
ap Counry o Country 5. Certflicale of Status Desired 0 gvg.gfqgg:étional
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

GARDNER, SIDNEY ,
821 NE 158TH STREET Street Adaress (P.O. Box Numper is Not Acceptabie)

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The apove named entity Subrnits this statement for the purpose of changing its registerad office of registered agent, or cotr, in the State of Florida. | am familiar wih. and accept
the cohigations of registered agent.

SIGMATURE

G gnriue, typed o Prerad name 3 e s od ngerl 4 L e AT caTe. {NOTE Feguiwsd ALl 6 Praler “eguiais wion -amrvalr gi DATE

9, Election Campaign Fnaneing $5.00 May Be
Tragt Fuid Contnbution, [ Added to Fees

Depariment of State
OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTS [ oerete TnE Cicrange (] Aadition
AT GARDNER, SIDNEY HAME LA Qs
STREET ANDRESS | 821 NE 158TH STREET STREET ADORCSS 02437 NG-B003T2021 150, 00
CITY-§T-217 NORTH MIAMI BEACH FL 33162 CITY-5T-2P
TTLE T vatete mLE [ cChange [ Addibon
NAME HAME
STRFFT ADDAFSS STREFT ADORESS
CTY-5T-717 CITY-ST- 2P
niLE [ petete HILL [ change [ Addition
NAME HEARAE
STRZET ADDRESS B swEETADDRESS| T T T
LTy -5T-7P CITY-§7-21P
e O petete TILE [ change [T addition
HAME HAME
STREET ADDRESS SIHEET ADDRESS
LTV-S1-Zp Ciry-51- 2P
TITLE O peiate TILE [ change (] Addition
AW HAME
STRELY ADDRESS SIRECT ADIAESS
LY -SF- 2P LITY-§1- 29
TME [ peiete TIE O Crange ] Adnition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITy-SI1-21p CITY-ST- 2P

12. | hereby certify that the informaticn suopiied with this filing does nct qualfy for the exemptions contained in Section 119, Florida Staiutas. | furlner certly ihat e information
indicated on this report or supplemental repsn is true and securale ana that my signature shall have the same legal efizct as if made under oath: that | am an officer or director
of the corporauon of tng receiver or trustee ampowerad to-BRacuta this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i charged, or on an attachment wilh an address, with &7 ctifer Ike empowersd,

SIGNATURE: _ = 5575 S GARDUR 25068 K5I

SIGNAT!}B! ANE FYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) / Dhylme Froce n




