2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT % P96000042268 Feb 03,2005 08:00 AM
1. Entty Name Secretary of State
KEFREN CORPORATION
Principal Place of Busingss _7' Maﬁing Address
8406 CORAL WAY 8406 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, efc. B Suite, Apt. #, etc B 1st MOORE CR2E0z4 (10/04)

City & State o City & State — ' 4. FEI Number Appied For

e ) 65-0666474 Not Applicable
Zp Couniy ap Countiy 6. Certficate of Status Desired O $8.75 A.ddﬂ"ona'
o _ Fee Required
&. Namo and Address of Current Registered Agent  msn - 7. Name and Address of Now Ragistered Agent

Narne

gﬂ%Nﬁzé(l)LEEL m{}lmsoo Street Address (P O. Box Number is Not Acoép:able)

MiAMI FL 33155 E—

City — — FL Zip Code

______ Ly

8. The above named anlity submits this statementfor the purpose of changing 1ts reglstered off'ce or registarad agent, or both in the State of Flonda | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — o — e
Sgnatura, typad ot nt\r\md name of ceg\smed agent andmh T apphentle {NG‘E F\agmuwd Agsm sgﬂﬂ'{uls required when farslat ng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00° Trust Fund Contribution [
. Added 10 Fees

Make Check Payabla to Florida Departmentof Siaie )
10, OFFICERS AND. DIRECTOHS e KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP [ petete e [CIchange ] Addition
NAME GONZALEZ, FRANCISCO - T e
STREET ADDRESS | 8406 CORAL WAY SIREET ADDRESS
ofY-S-5 |MIAMIFL 33155 _ , Gy Si-1P HEGRER 055
Tl DVS , [T Detete N KT a”l"i ?”ﬂ Additicn
NAME SILVA, JOAQUIN D NAME DE é i_il:]ﬁfi DJE—‘ ﬂihmg Udj
SIRFFTANNRLSS | 8406 CORAL WAY STREE! ADDRESS
GOCSTO T PRRAMAEL33IES T R R A ) ] ]
il [ Detste TLE [ Change  [_] Addition
MAMF NARSEC
STREET ADDRESS SIREET ADDRESS
CIFY-$T-2IP o CILY-ST- o
TITLE I Geleta I [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-72iPp o ~ Cily-SF 7P
e 7 Delste s ] (] Change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GirY-sr. gl ~ Roresae
e O Daiete e [ change [ Addition
NAME NARIE
STREFT ADDRESS STREET ADDRESS
GITY -5T-2IF I CIry- 8120

12. [ hereby certify that the information supplied with this fm § does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuzes | further certify that the mformauon
indlcated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corperation or the receiv rustee empowered to exacuie this report as required by Chapter 607, Florida Stawtes; and ?hat my name appears in Block 10 or Block 11 if

changed, or on an attachmepidrith an address. with all other kke empowered. /‘
SIGNATUR FEANA ST bovaek2 5 @er_sjystm 13

eymn TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR =1 I Uats Gaytme Photie ¥




