FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000053827 02052008 90006 021 *+150.00

1. Entity Name :

KEE CONSULTING INC.

Principal Place of Business Mailing Address “1‘0“ gV

145 JEFFERSON AVE,, STE. 413 145 JEFFERSON AVE., STE. 413 &“

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

B R (AR A0 NANE AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

Ao - gasead Not Apglicable
dp Cauntry ap Country 5. Certificate of Status Desived O $8.75 acditonal
) Fes Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- Neme _— —
TEW, JEFFREY ESAQ.
1441 BRICKELL AVE., 15 FLOOR Street Address (P.O. Box Number is Not Acceptable)
C/O TEW CARDENAS

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity 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 o printed name of regislered agent and libe i applicable. {NOTE: Re{rstered Agent signature required when reinglaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE D O vetete THILE O Change [ Addition
NAME FEROLITO, LOUIS NAME
STREET ADDRESS | 145 JEFFERSON AVE., STE. 413 STAEET ADDRESS
Crry-s1-21p MIAMI BEACH, FL 33139 CITY-57-2iP
TITLE [ Delete TLE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IP CITY-ST-2P
TTLE O petete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADURESS STREET ADDRESS
CIY-§T-20 CITY-57-2IP
TILE 3 Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p . CITY-5T-ZIP
TTLE 0 petee TITLE O Change 3 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE O Delete N W [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2P

12. | hareby certify that the information supplied with this-# ot qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
e éand that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director

gered 1o execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S - ~ /A7Af

BI?I‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione ¥

SIGNATURE:




