2008 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR) FILED

DOCUMENT # P95000004921 Feb 11, 2008 08:00 Al
1 Enty Nams Secretary of State
CHRISTOPHER P. KELLEY, P.A.
Pruncipal Place of Busingss Mailing Address
11098 BISCAYNE BLVD 11098 BISCAYNE BLVD
SUITE #205 SUITE #205
N N
2, Principal Place of Business « No PO, Box # 3. Mailing Addrass
Sulle, Apl. #, etc. Suite. Apt. #, ei. tst MOORE CR2ED34 (10/07)
City & State City & State 4. FEi Number Applied For
’ 65-0547464 Not Apglicable
Zp Couriry Zip Country 5. Cenficate of Status Desired 0O ?g.;’glg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
7 ]
TF(%&SE\]B,|SCCHE¢SN‘I-EOBPEVES P Street Address {P.O Box Number is Not Acceptabla)
SUITE #205
MIAMI FL 33161
City FL Zip Code

8. The avove named antily submits this statement for the purocse of changing its registered office or registered agent, or £oth, in the State of Florida. | am familiar with, ang accent
the abligations of registerad agent.

SIGNATURE

Snatere Lyped oF preted nanw of regectoead agect aad ina | aspl cscin fGTE Ragistered Agon signilee requret whar fersalng) DATE

9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. [ F Agded to Fees

10. 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

WLE PSTD O peiete TLE ] Change  [J Acditien
NAME KELLEY, CHRISTOPHER P NAME

STREET ADDRESS | 11098 BISCAYNE BLVD #205 STREET ADDRESS

CIY-ST-21p MIAMI FL 33161 CIFY-S1-2IP

e [ palete TITLE O change [ Adcition
HAME HAME

STREET ADDRESS STREET ADTRESS {N00nna2aane

GiTY-S1-2P - 81 21P 0240 MR -a0052-010 150,00

e 3 pelete llie SR [J change  [J Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CITY-5T-7i9

TME [ petete § e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRCSS

TITY-ST-2P CITY - 51-2IP

TeE 3 Deiete e ] change [ Aduition
HAME HAME

STREET ADGRESS STREET KDORESS

CTY-ST1-21P CITY-5T- 2P

HLE 7 Deiste TISLE . [JChange ] Addikon
NRME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-21P LITY-S1- 7P

12. Ihereby certify ihat the informafion suoplied with tnis filng does net qualify for the examptians contained in Section 119, Fiorida Statutes { furtner cartify that tha information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as if madeo under oath, that | am an officer or director
of the corporation or the receiver or tustee empowerad 1o sxecute this repor es required by Chapier 607. Flerida Statutes; and that my name apnears in Block 10 or Block 11

it changeaq, or on an atiach with an address, with all sthepiike empowere:d.
SIGNATUR 2(z/07 305 897-4600Y
AME OF SWOFFICER OR DIRECTOR [#1) Savimo Faone ¢




