A—

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000005965

1. Entity Name

BILL KELLEHER REALTY, INC.

Principal Place cf Business Mailing Address

400 KINGS POINT DRIVE 400 KINGS POINT DRIVE
LOBBY FLOOR LOBBY FLOOR

MIAMI BEACH, FL 33160 MIAMI BEACH, FL 33160

IR RUACNA AR AR I

04292008 No Chg-P CR2EQ34 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

65-0773602 Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

D75 NE 10197 STREDT DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named enlity submils this statament for the purposs of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnaiure, typed or prnied name of rogisiored agent and bile If apohcabie (NOTE: Rogisterec Apent signature required wher renslaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2008 Foo will bo $550.00 Trusi Fund Contribution. . O  Added to Fees UD{_'”ji:nqu_ 0T
T I A e B B s U Y ) O o ¥ SR 0 i w S s T
10. OFFICERS AND DIRECTORS [ R S L I oL P
TILE T
NAME KELLEHER, PATRICIA

STREETADDAESS | 19821 NE 21 CT
CITY-ST- 2P N MIAMI BEACH, FL 33179

TITLE S

NAME LUNA, ALICIA

STREET ADDRESS | 11043 S.W, 16 MANOR
GilY-S1-ZiP DAVIE, FL,

TLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-S§r1-21P

ImLE

NAME

STREET ADDRESS
CITY-ST-21

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oticer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 .or Block 11t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: PO UG L\UJ,: e Af -25-0¥

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




