2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P06000137107 Feb 11, 2008 08:00 ANV
1. Entily Name S
ecretary of State

KELLY A. O'BRIEN, INC. ry
Principal Place of Business Mailing Address
7175 NW 48TH CT 7175 NW 48TH CT
T e H“H“H“ II”l |”” ||m ||”’ ml”‘lll ”’" ’Im ”l“ ||“H|||I|‘ u 'll‘
2. Principal Place of Businass - Mo P.G. Box # 3. Mailing Adgrass

Suite, Apl. #, etc, Sule &pt. #, gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

74-3212916 Net Apclicable
v 7t " s
n Couniry =P Country 5. Certficate of Status Desired ] §g.;esq3?:$tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

?1' ?glﬁ‘k Eg%ll:iYCér Streat Address (P.O. Box Numbar is Not Acceplabla)

LAUDERHILL FL 33319

City FL Zip Code

B. The apove named ertity subrmits this statement for the purpese of chanqing its requstered office or reistered agent. or cotn, in the State of Flonda 1 am familiar with. and accem
the cuhgations of registered agent.

SIGNATURE

Swgnrnre, typed of TEred a3 ey LaTa noerl and e 1 arp! casio, {IeGTE Registerac AZORT G LT "QUIray st "Irssilr g DATF

8. BElecton Campaiun Financing $5.00 May Be
Trust Fund Cantritution, [ Added to0 Fees

o . e’ ( ;
Maks Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTOHS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O dercte TILF [ Crange [ Acdition
MAME QO'BRIEN, KELLY A NAME SATEr S

STREFT ADDRESS | 7175 NW 48TH CT STREET ADDRESS L —”—”:”] ;SLIU e i

orY-s.z¢  |LAUDERHILL FL 33319 CTY-5T-2i [/ 2 A0a-80023-015 150,60

TITLE O peiere TIME [ cnange [ Addition
NAME HAME

STRZFT ADDRESS STREET ADGRESS

CITY-51-21 CITY-ST-2ip

TITLE [ Dewete TILE O crange (] Addtion
NAME HAME

STREET ALDRESS STREET ADDFESS -

CITe-§1- 2P DITY-5T-2P

ML O peete TALE [ Change [ Additon
HAME HAME

STREET ADDRLSS STRLET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE O oeele TALE O crange [ Acddtion
NAME HAME

STREEY ADDRISS SEALET ADDRESS

LITY-51- 219 CITY-51-2IF

TILE G peate TITLE O Crangs ] Actkuion
NEME 145ME

STREET AGLRESS STREET ADDRESS

Y-St ze CiTY-57- 2P

12. | hereby certity that the information supglied with this filing does net quably for the exernptions contained in Section 119, Flerida Statutes. 1 furtner carufy that the information
indicated on this report or supplemental report is true and accurate ana thal my signature shail have the same legal effect as il made under oath: that | am an ofiicer or direcior
ot the curporauon or the receiver ar rustee smpowered (0 execute this repon as required by Chapier 607, Florida Statutes: and shat my narme appears in Block 1€ or Block 11
it changed, or on an attashment wj n a?dfc;‘: with ail other like empowered.

SIGNATURE: __ \ %&w ﬁ//?’/DZ @51()6’}&005@

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 10 Fnone x




