2006 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) FILED

Jan 27,2006 08:00 AM

DOCUMENT # P95000004921 Secretary of State

1. Enity Name

CHRISTOPHER P, KELLEY, P.A.

Frincipal Place of Business Mailing Address

11098 BISCAYNE BLVD 11098 BISCAYNE BLVD
SUITE #2085 SLHTE #2085

MIAMI FL 33181 MIAMI FL 33161

AR

2. Principat Place of Business 3. Maiing Adoress
Suite. Apl. #, stc. Sue, Ant. 4, etc. 15t MOORE CRZET3A (10/05)
Cily & Stals Ciy & State 4. FEI Number : T | lappliedFar
65‘054?464 Not li"?“r?r_‘.
Zj c - ™
Zp Country " ountry 5. Cerlificate of Status Desired [} ?ese giai‘gtmna!
6. Name and Addcess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2(1E é’ébBE \B"[SC&R‘}S’\‘I‘-EOBLVD P i Sueet Aﬁﬁress (T’V.a.rﬁcx Number is NE! Acceﬁiabie}
SUITE #205 o S
MIAM! FL 33161
City FL P)p Crds

§. The above named entity submils this statement for the purpose of changing #s registered office or registered agent. or both, in the State of Forida. t am farmhaf W\[h and accy
the obligations of regisiered agent.

SIGNATURE

oAt

Signa:un- typad o gewated na of fegrsterad agent and Gtic d apploatie QT Rapsiatad AGNt Sugnale requaes wheo reuslaling)

o FILE NOW‘!‘ FEE Js $159 I}G
. After May 1, 2006 Fes Wiil Be 650,08
Make Check, Payahle to Flonda Departme

9. Eiecvon Campagn Financing
Teust Fung Comnbution, 3

$5.00 May ¢

Added to Fese

1. ~ OFFICERS ANG DIREGTORS | ) L _ AQDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 31
13 PSTD 3 pelste TITLE [JChange  [JA4"
NAME KEL[_EY, CHRISTOPHER & HAME U UUHDU";UR;S 4 -

STREET ADBRESS | 11098 BISCAYNE BLVD #205 STAEET ADDRESS 27137/ 0L-80044-002 150,00
CITY-51-29 MIAM] FL 33161 EiTY-ST- 2

e T oslete T OcChng:  [JAx
RAME NAME

STRICT ADDRESS STALET ADDRESS

CiTy-Sr- 1P CITY-S5- 2P

TiLE T poete g [Cltnange A2
NAME NAME

STRELT AUDRESS SIBEE | ADDRESS

CIT¢-57- 2P Cily-St- 2t

TmE {7 Delete e Tomme  Da
BAME NAME

STREET ADURTSS STRECE ADDRESS

GY-ST-2iP Ciy-S1-2i¢

WILE 7 pelste TIT:E [Jcohange s
NANE HAME

STREET ADGRESS STREET ADORESS

BITY-51- 2P oy -ST1-2P

e [ Detete TiLt O change J A
NAME NAME

SIREL] ADDRESS STRLET ADDRESS

CiFy-81-2IP £ITY -51-2iF

12. t hereby ceruly that ihe lnl‘ormatton supphed wﬂh this fiting does nat qual‘ty l’or lhe arxemplions contamect in Sactton 118, Ftorrda Statutes t tur{her cartily that tha mfocmatlu.
indicated on (tis repott or supplemental repart is frue and accurate and that my signature snalt have the same legal elisct as it made under qath; that t am an officar or direcic
of the corperahon of the receiver o usteg empowered to execut this report as required by Chapter 607, Flarida Statutes; and that my name appears int Block 10 or Block 1

if changed, or on an ailaChHWwered
SIGNATURE: / Whest

/,//f/fﬁ (ogfpa3-Goo



