FILED
200'{ FOI;':'I}SKLTRCE%%%%RATION | Apr 25,2007 08:00 A

Secretary of State
DOCUMENT # P05000102782 ., y
4. Entity lname
KEL & KEL & COMPANY, INC. s
Principal Place of Business ‘ Maiing Adaress
2034 MADISON ST. ' 2034 MADISON ST.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

MR

04192007  No Chg-P CR2E034 (11/05)

4. FEI Number Apphiad For

59-3816864 " |Not Applicable
5, Certificate of Status Desired O $8.75 Adciional

Fee Required

_ WALKER-HUNTINGTON, DAHLIA A ESQ.
2034 MADISON ST.
HOLLYWOQOQD, FL 33020

o - BRI

8. The above named entity subuwis this stalement for the purpose of changing its registerad office or segistered ngent, or both. in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Sgnaturd, lyped o1 crazad name of regrstercd agin aikd e d appicatie, (HOTE: Aegaiered AQsnt mgnatune requeed vhen rensiaing) DATE

FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O  addedto Fees - ’ . o L !

10, QFFICEAS AND QIRECTORS |

TILE PD

NAME WHITE, KELVIN
STREETADDAESS { 2034 MADISON ST.
CITY-5T-20 HOLLYWOCOD, FL 33020

HILE

NAME

TREET ADDRESS
CAy-si-2°

TITLE

CITY.ST.ZP

WILE

NAME

STREET ADDRESS
CITY-S7-219

e

NAME

STREET ADDRESS
Y-S 7P

e
NAME
STREET ADDRESS _ !
OTY-§T-28 : ‘ EERR TS

3 v

12. | hereby ceriily that the information supplied with this filing doea not gualify for the exemptions comained in Chapter 119, Florica Statutes. | further certify that the informalian
incicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect ag if made under oalh: that | am an officer or direcior
of the corporation or the receiver or kustee empowered 1o execute this report as requited by Chapler 807 Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address. with all other lie empowered.
4/2707  P5y-83Z4 g2
7 I4 Oaie i

aire:_Led!  Feluin Whde 374

-
¥ BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SiG




