.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

1. Entity Nama

KEPHER, INC.

DOCUMENT # P94000024461

Secretary of State

(02-20-2006 90032 044 ***150.00

Principal Place of Business

5250 SW a0 CT
MIAMI, FL 33165

Mailing Address

PO BOX 430683
MIAMI, FL 33243

60018433

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

GONZALES, HECTOR
5250 SW 90 CT.
MIAMI, FL 33165

02122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0475046 Not Applicable
ze Country Zp Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address {P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE

i Signature, typed or printec name ol regisiered agent and lille i applicable. (NQTE: Ragistered Agenl signature required when reinglating) DATE
¢ i . A . .
g FILE NOWII! FEE IS $150.00 9, Election Campalgn F.mancmg $5.00 May Be
" After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
490, e QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelete TILE [ Change  [] Addition
NAME GONZALEZ, HECTOR NAME
STREET ADDRESS | 5250 SW 80 CT STREEY ADDRESS
CITY-57-2IP MIAMI, FL 33165 CITY-§7-21P
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - - - NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CITY~ST-2IP
TITLE O Detete FITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-3T1-7P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STAEET ADDRESS
CY-ST-2P CITV-S1-21F
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP

indicated on this report or suppl
of the corporation or the receiver

changed, ar on an attachment »\

SIGNATURE:

edac”

CO V\‘E(’AJ’L

12, | hereby certity that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1 frugiee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an gHdress, with all other like empowered.

SIGNATURN AN I’YVD O PRINTED NAME OF 3IGNING OFFICER bR DIRECTOR

1);1.!\‘5 ! L06¢(

Date Dawn'e Phore ¥




