FILED
2008 FOR PROFIT CORFORATION Jan 11, 2008 8:00 am

DOCUMENT # P98000046756 Secretary of State
1. Entity Name 01-11-2008 90058 011 ***158.75
KESHET INTERNATIONAL, INC.
Principal Place of Business Mailing Adoress
600 N. BIRCH ROAD 600 N. BIRCH ROAD quuu =
#403 #403 :
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CRZEO4 {12/06)
City & State City & State 4, FEI Number Apptied For
59-3642856 Not Applicabie
Zip Country ap Couniry 5. Certificate of Status Desired m ?g'zesqt’:dr:;"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

BENNING, STEPHEN L
6810 LEE STREET Street Address (P.O. Box Number is Nol Acceplable)

HOLLYWOOD, FL 33024

City FL l Zip Code

8. The above named enlily submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
the obiligations of registered agent.

SIGNATURE .
Smalue_wa e pame of registonsd agent anda itk f appicabie (NOTE: Repstered Agert signansre recured when remsiatn} DaATE
FILE NOW!! FEE IS $150.00 8. Election Carnpaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contsibution. a Addad to Fees
10, GFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
THLE PD O celee TITLE {7 Crange [ Addilion
NAME TCHIVIDJIAN, ANGHEL NAME
STREETADDRESS | 800 N. BIRCH RD._, #403 STREET ADDRESS
CiTY-§7-2° FORT LAUDERDALE, FL 33304 GHY-ST-2IP
TITLE VD & Deleze TE [JCrange [ Acchion
NAME TYLER, ROBERT NAME
STREET ADORESS | 2078 CEZANNE RD STREET ADDRESS
CITY-57-7P WEST PALM BEACH, FL 33409 GTY-8T- 2P
TILE 1 Delere ILE [ trange [ Adeilion
NAME NAME
STREET ADDAESS STHEET ADDRESS
CY-ST-2P CITY-ST- 21
TILE [ peteze TiLE [ change [T Acgiion
NAMC NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2P CiY-$1-2P
TILE O petete TTLE [ Crange [ Aodttion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE [ cetete TTLE 1 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P . o CyY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions conlained in Chapler 119, Floriga Statutes. | lurther certify thal the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have lhe same legal effect as if made under oath: that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ot on an attachment wilh an address. with all other like empowered.

SIGNATURE:




