-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT #P94000024461

1. Entity Name

KEPHER, INC.

Secretary of State

(03-12-2007 90078 023 ***150.00

Principat Place of Business

5250 SW 90 (T
MIAMI, FL 33165

Mailing Address

PO BOX 430683
MIAMI, FL 33243

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VML R

Suite, Apt. #, etc. Suite, Apt, #, etc.

03052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0475046 Not Applicable
“p Country Zip Country 5. Centficate of Staws Desied ~ [] 9873 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Narne

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

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submils 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 agen!.

SIGNATURE
"y _\. Signature. typed or printed name of registerad agent and litle it applicable.

{NOTE Rogisterea Agant nignatura roquired when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ PD 3 Delete TLE O cChange [Tl Addition
NAME GONZALEZ, HECTOR NAME
STREET ADDRESS | 5250 SW 90 CT STREET ALDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peleta LE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE [ pelete THLE [ Change ] Addition
HAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY- ST-2IP
TIILE I Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p

12. | hereby cenrtily that the information suppfied with this filing does not qualify for the exempiigns conlained in Chapter 119, Florida Statutes. | further certify tha: the information
indicated on this report or syeplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the gorporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

with an address, with all other like empowered.

changed, or on an attachi

SIGNATURE:

ya \_\Eec&_ur C-\ow'?_.q\t‘lr

o2]or [ 100y o3 232 SHLL

SI* URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dap Daytima Phora *

\



