FILED
2006 FOR FROFIT CORPORATION Jan 17,2006 8:00 am

DOCUMENT # P05000104119 Secretary of State
1. Enlity Name 01-17-2006 90268 009 ***150.00
KEITHLY & FERNANDEZ, INC.
Principal Place of Business Mailing Address
5109 £ 120TH AVENUE 5109 E 120TH AVENUE
TAMPA, FL. 33617 TAMPA, FL 33617
e i R0 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LO~33604 9 2. Not Applicable
7w Country Zie Country 8. Certificate of Status Desired O gi'zgqmm"al
6. MNamea and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL l Zip Cods

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if appicabie. (NOTE: Regrstered Agent signaiure required when reinsiating) DATE
FILE NOWIl FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Aadition
NAME KEITHLY, BARBARA NAME
STREET ADRESS | 5109 E 120TH AVENUE STREET ADORESS
Ciry-ST-21P TAMPA, FL 33617 CITY-ST- 2
TITLE D [ Getete TITLE {1 Change  [] Additicn
NAME FERNANDEZ, JOSEPH NAME
STREET ADDRESS | 5109 E 120TH AVENUE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-ZP
TILE O veiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-29 CITY-51-Zp
T [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST-2IP CITY-S1-2P
TINE [ Delete TITLE [ ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver orfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on @ment wil an address, with all other like empowered.
e ) - \ i
SIGNATURE:  / 7 ¢ frc2ttC Josedn Fevnarndez Wesiden! tf 5/% i3 4
/ 1 Date

/‘ SIGNATURE AND TYPED OR PRINTED Mm&nms GFFICER OR DIRECTOR Daytime Phone #
. o ——

N
L

¥77



