ORPORATION | iy
2007 FOR ¥ ROFIT CORPO! Apr 09,2007 8:00 am

DOCUMENT # P06000101160 ecretary of State
1. Entity Nama 04-09-2007 90053 030 ***150.00
KELLIO, INC.

Principal Place of Business Mailing Address

S . N
1820 NE 26TH AVENUE 1820 NE 26TH AVENUE Ll U‘JJ Ueo
SUATE 6 SUITE 6

FORT LAUDERDALE, FI. 33305 FORT LAUDERDALE, FL 33305 '
Suite, Apt. #, eic. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/08)
City & State City & Siate 4, FELNumber Applied For
- 53 ! 33 / 3~ Not Applicable
Zip Country e Country 5. Coriificale of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
O'LOUGHLIN, KELLI
1820 NE 26TH AVENUE Strest Address (P.O. Box Number is Not Acceplable)
SUITEG
FORT LAUDERDALE, FL 33305
' . City I Zip Code
. - FL.
8. The above named entity sptimits this statement for the e of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ed agent. /
-‘n. .
SIGNATURE, M { g /' ’7‘/ /D 7
Signdm‘ yped of printed rame of regisiared EM and Ltie if applicable. {NOTE; Registarad Agent signaluia required when rinnstating) DATE
FILE NOWIl! FEEIS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change ] Addition
NAME X LOUGHLIN, KELLI NAME
STREET ADDRESS | 1820 NE 26 TH AVENUE, SUITE 6 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE. FL 33305 CiTy-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TLE 0 Delete I e O ctange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-ST-2IP CITY-ST1-2IP
TILE O Detete TILE {Ichange ] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
COESTEOp Tl T o . CITY-ST-2P
TLE 7 Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2% CITY-S1-Zp
TnLE [ Detete TITLE Ol change [ Addision
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CiTY-S1-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or tiWStee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen with,ah address, with Ethe@owred.
LY " * -
SIGNATURE: 7 Uk Lo ﬁg/ 84-7768
/émw\tune AND TYPED OR PRINTED NAME OF SIGNINQJOFFICER OR DIRECTOR Date Dayime Phona #




