2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P97000089403

1. Entity Name
KEVE, INC.

Principal Place of Business

5114 GODFREY RD
CORAL SPRINGS, FL 33067

Mailing Address

5114 GODFREY RD
CORAL SPRINGS, FL 33067

2. Principal Place of Business - No P.C. Box #

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

01122007 Chg-P

60003562

A

Secretary of State

01-18-2007 90101 015 ***150.00

CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
65-0791431 Not Applicable
Zip Country e Couniy 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

KURLAND, KEITH
5114 GODFREY RD
CORAL SPRINGS, FL 33067

Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

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

the obligations of registered agenl.
T

SIGNATURE

Sighatute, typed of prnted name ol (egistered agent and like il appkcable,

(NOTE: Regisiared Agen! signaturs tequirgd when reinstating)

DATE

FILE NOWIII FEE 1S $150.00

9. Election Campaign Financing

55.00 May Be

After May 1; 2007 Foo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. = QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ cChenge  [] Addition
NAME KURLAND, KEITH NAME
STREET ADORESS | 5114 GODFREY RD STREET ADDRESS
CITY-ST-2IP CORAL'SPRINGS, FL 33067 Cliy-51-2IP
e S O cekete TITLE Clchange [ Addilion
NAME KURLAND, EVELYN NAME
SIREE] ADDRESS | 5114 GODFREY RD — R STHEE | AUDHESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-ST-2iP =
JIILE O Delete TILE O change 7 Addition
RAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-81-21P
NE £ Delele NILE O Cuenge [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-ZiP
TITLE O pekele TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-57-219 CITY-ST-2IP
TTE O oetete TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 daoey nojualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all hava the same legal sffect as if made under path: that | am an officer or director

indicated on this report or supplemental repart i true an
Chaptar 607, Florida Statutes; and that my naghe appears in Block 10 or Block 11if

of the corporation or the receiver or frustee
changed, or on an attachment with an addr

SIGNATURE:

acc alf and thal my signatur

SIGNATURE AND TYPED DR PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR

ALY, By 757C)

Caytane Phone ¥




