LNl

-ANNUAL REPORT

2005 FOR PRGFIT‘CORPORATION

DOCUMENT #: P94000024461

ar Entity Name

KEPHER lNC

Mailing Adcrass
PO-BOX 430683

Piincipal Place of Business

5250 SW 90 (T
 MIAMI, L 33165

MIAMI, FL 33243

2. Principal Place of Business 3. Mailing Adcrass

Suite, Apl. 4, elc. Suite, Apt. = aic.

FILED
Mar 18, 2005 8:00 am -
Secretary of State

(03-18-2005 90055 042 ***150.00

A

HIEH

01112005 - Chg-P CR2EQ34 (10/03)
City & Stale Cuy & Siate 4, FE! Number Appliec For
65-0475046 Not Applicable
 Zin Country Zip Country 5. Certilicate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LGONZALES, HECTOR. . __. —_— - . - T
B Streel Address (P.0. Box Number is Nol Acceptable)

'5250 SW 90 CT. - : T
MIAMI, FL 33165 o

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. 1&m faw liar with, anc accepl

the ohligations of registered agent.

SIGNATURE

Sigratura. typea of prlad NAIme of FegiSTErea agert anc tha .t Apprcable.

(HOTE: Ragisierad AgerT signature reaurad whien reinsiatng) BT

FILE NOW!II! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

" Added 1o Fees

Wt

10. .

ADDITIONS/CHANGES TQ OFFICERS AM4D T 5E

' . OFFICERS AND DIRECTORS 1. .- L. TORS IN 5 1
ME . PD -- - O eiete TITLE ! Dichange T addilion
LAME GONZALEZ, HECTCR NAME
STREET ADDRESS | 5250 SW 90 CT STREET ADDRESS
CIY-ST-2P MIAMI, FL 33165 CITY-ST- 2P
TITLE O Delete TITEE (ichange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TILE O velete TMLE [Cicnange [ addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-5T-2P e _—— = -
1117 0 [3 petete TLE Ticnange [T Addiion
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST1-2P CHTY-55- 2P
TLE [ peiete LE [ Chasge [T Addition
HAME HAME
. $TREET ADDRESS STREET ADDRESS
oTY-5i-2P CITY-S1-2P
TMLE [ velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS | * :
CITY-ST-2P " Y- §1- 2P S im e = . caen

12. | hereby certify that the inf
-« indicated on this report o
- of the corporation or the rec
changed, of on an attachmint

SIGNATURE:

ation supplied with this flllng does not qualify fot the exemption stated in Section™{ 19 07(3)(1) Florida Statutes. | further ceridy that the information
plemental report is rue and accurate and thal my signalure shall have the same legal effect as il macle under cath; that ! am an officer or director
of frustee empowered 10 execue this regon as reguired by Chapter 607, Flonda Staines; and that my name apgears in Eock 10 or Block 11 if

th an agcdress, with all other I|ke empowered .

»

0'5 !\{ 2005

s-cVA!u?

ANC TYPED OR PRINTED NAME OF SiGNING OFFKCER OR DIRECTOR

Duter

P -




