FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P95000004921 (s 01-16-2007 90193 023 ***150.00

1. Entity Name

CHRISTOPHER P. KELLEY, P.A.

Piincipal Place of Business Mailing Address ) 9y u UZ b' Uq
11098 BISCAYNE BLVD 11098 BISCAYNE BLVD o
SUITE #205 SUITE #205 T
MIAMI, FL 33161 MIAMI, FL 33161 s
T T MR LA TAMV
Suite, Apt. #, etc. Suite, Apt. #, elc, 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0547464 Mot Applicable
Zp Country Zip Country 5. Cenilicate of Status Desired O Ei.g;liged;ﬂonal
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Registerad Agent
Name
KELLEY, CHRISTOPHER P
11098 BISCAYNE BLVD Street Address (P O. Box Number is Not Acceptable)
SUITE #205
MIAMI, FL 33161
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratuts, typed of prnted name Al reJsterad gant anc itk il applcable (NOTE Regstsiag Agent signatira requited whan isinsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSTD 1 Delete TITLE [ Change [ Addition
NAME KELLEY, CHRISTOPHER P HAME
STREET ADDRESS | 11098 BISCAYNE BLVD #205 STREET ADDRESS
cITy-§1-21P MIAMI, FL 33161 CITY-S7-21P
TILE [ Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
orY-$1-21P CITY-51- 2P
TME O oelete TiLE {J Change [ Addition
NAME HasE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIiY-5i-2p
TILE [ Defete fine [J Change [ Additin
NAME HAME
STREET ADDRESS STRECT ADORESS
ory-S1-2P CITY-SI- 7P
TIME [ Detete TiLe [J change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY- 1. 4P
TIE [ petese e [ Change [ Addition
NAME HAME
SIREET ABDRESS STAEET ADDRESS
CIrY-S1-2IP COIFY -57- 2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or theﬁ or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on &n atiac ith an address, with all cthar liké ampowered,
//A;/o? dof £93.-600%
7 L

SIGNATURE: E OF SIGN)(& OFFICER OR DIRECTOR Data Davume Phong &




