84/26/2886 14:13 9542527222 DIPASBUALE & FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2006 90325 031 ***150.00
DOCUMENT # P05000102782
1. Entity Nom)
KEL & KEL & COMPANY, INC.
Principal Place of Businass Malling Adarase
2034 MADISOM 5T. 2034 MADISON ST,
HOLLYWOOD, FL 33020 HOLLIWOOD, FL. 33020 40071994
T T A A A
Suita, Apt. ¥, alc. Sulte, Apt. #, ote. 04262006 Chg-P CR2E034 (11 105)
Clty A Stata Clty & Stxte A, FE| Numbar Applied For
;? - ‘3g/ - 6 gg‘lf‘ [0l Applicabie
Zip Courtry ap County B. Cortficess of Stntus Desired [ ?Pu.gesqul A::ldm:ru!
8._Namn and Address of Current Reglstired Agunl 7. Name anc Adkiroos of New Rogistored Agant

; Namo
WALKER-HUNTINGTON, DAHLIA A ESQ.
2034 MADISON ST. Stree! Adoress (P.0. Box Number is No: Accepiabie)
HOLLYWOQD, FL 33020

Gy FL ] Zip Gooe
& The asove nemed entity subrtils this atatement foe tha purpose of changing ks ragsiered office or regiatersd agent, or both, In the State of Florida. | am (amilier with, angd aceept

the obngew agant.
; /
SIGNATURE. .

Fommiure, lrped of [rivsee rema of regisiored spam an fte | eppliatin. HNOTE: Replyirac) Rges NIGIETE TN WWHED IR Aikhg) DATE
FILE NOWALl FEE IS $150.00 8. Electicn Campaign Finanging $5.00 mzy Bo
After May 1, 200¢ Feo will be $550.00 Tryst Fund Contricution, O Acdedtn Pees
10, OFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES 1O OFFICERS AND OIRECTORS IN 11
THLE PO O ovieee Lt Ocknge [ Addilion
NANE WHITE, KELVIN NAVE
STREETADDRESS | 2034 MADISON ST, STREET ADDAESS
CTY-ST-2P HOLLYWOOD, FIL 33020 CTY-5T. 1
mE [ oeite e O ctenge [ #adition
NAME [
STREET ALDAESS STREET ADDAESS
CY-gT-2P CAY-5T- 3¢
TIE 7 Deieie e Dictange  J ateion
NIME NAMVE
STREEF ADORESY STREET AJDRESS
GITY-81-70 ory.$-1p
WILE 3 Delen LE O cnnp [ Addilion
b1 ; Mwe
FTREET ADDRESS STREET ADDRZSS
cmy-51-2p omy-sT-2P
e DO Detere me Dl charge [ Asoiton
HAME HAVE
STAEET ADDRESS STREEY ADDRESS
OMY-5T-27 COY-67- 2P
TmE O bean mE Ocrnge [ atdition
RALE NALE
S$TREET ADDRESS STREET ADDRESS
CTY-ST-ZP SitvsT- 2P

12, | haraby canify that e information supplied with 113 ing doas not queliiy for tha Bxamphions tontaired i Chapler 119, Fiorida Statutes. | further cerlfy that the riomvetion
Indicated or thic repon of Supplamental repxrt Is inve end accuraha 8na that my signature shall have the Seme agal efoct 2t H meds uneer oath: that | am an office: or drector

of the Corporation or the recaivar or USIen erpowered 10 Gxaoute his *easrt as required by Chapter 807, Florida Statutes: and that my name eppears in Block 16 or Biock 1% If
changad, or v an attachmont with an address, with all ofher Fkg empowersd,

sieNaToRe: LAY

SENATURE ANT TYPEO QR PRINTED NAME OF JWGNMME OPEICER Ot DIRECTOR o Baylime Fhone #




