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

retary of State
DOCUMENT # P05000133328 Secretary
1. Entity Name 01-17-2006 90235 046 ***150.00
KELLY DELL P.A.
Principal Piace of Business Mailing Address
2404 HOLLYWOOD BOULEVARD 2404 HOLLYWOOD BOULEVARD LUULUY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
A s AU TS0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ob 15814 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?:-;gqm“ma'
6. Name and Add of Current Reg} d Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above namad entity submits this staternent 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, lypad of prinied name of 1agisisred agent and lile i applicabla, (NOTE: Registered Agent signature réquired when rewnsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST [ Delete TITLE [Jchange {7 Addition

NAME DELL, KELLY NAME

STREET ADDRESS | 2404 HOLLYWQOD BOULEVARD STREET ADGRESS

CiTY-ST-ZP HOLLYWOQD, FL 33020 cory-S1-7P

MLE D ] petete THLE [ Change [ Addition

RAME DELL, KELLY HAME

STREET ADDRESS | 2404 HOLLYWOOD BOULEVARD STREET ADDRESS

CITY-ST-ZP HOLLYWOOQD, FL 33020 CiTy-ST-29

TILE O pelets TALE [ Change [ Additicn

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

WLE [ Deiete THLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CTY-ST-29

TILE ] pelets TALE [ Change 3 Addition
. Bave NAME

STREER ADDRESS STREET ADDRESS

CIFY-ST-20 CITY-ST-7P

TMILE -, S ' 73 Detete e Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2IP : CiTY-51-2%

12. | hereby centify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt havae the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an allarr}menl with an address, with ail other like empowaered.
{ r}
// 2 o
7

SIGNATURE: | ——4 /0 9 /

BIGNATURE ANDLYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #




