2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S93662

1. Entity Narre B
PROMISE KEPT, INC.

Principal Place of Business, . ..., ,‘ . HM&H?ngAgdress‘

1111 BRICKELL AVENUE
1700 °
MIAM FL 33131

1117 BRICKELL AVENUE
: 1700
TUTUUTRAAME, FL 33137

DO NOT WRITE IN THIS SPACE
!

i

FILED
Feb 08, 2005 08:00 AM
Secretary of State

RN EARERADIRR

01202005 No Chg-P CR2E034 (10/03)

4. FE{ Number Applied For
65-0208496 Not Applicable
5. Centificate of Status Desired O $8.75 Aditioral

Fee Required

YANES, CRISTINA A

260 CRANDON BLVD,
SUITE 25 -
KEY BISCAYNE, FL 33149

6. Name and Address of Current Registered Agent _

DO NOT WRITE
IN THIS SPACE

8. The above narmed entily subrmits this statement for the purpose of changlng its registered
the obligations of ragisterad agent. [

SIGNATURE =

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed o prinled namg of ragistered agant and e if apphicable

HOTE Ragistered Agent sigrature requited when refnstating) R T DATE

After May 1, 2005 Fee will be $550.00

FILE NOW!I! FEE IS $150.00 Trust Fund Coniribution,

$5.00 May Be
Added to Fees

9. BElection Campaign Financing

GFFICERS AND DIRECTCRS 7 [

STREETADDRESS | 6 FRONT STREET

PD
BENNET, TIMOTHY J

HAMILTON, BERMUDA, 33149

STREET ADDRESS | 260 CRANDON BLVD., SUITE 25

S M A
ALVARES-YANES, CHRISTINA

KEY BISCAYNE, FL 33148

STREET ADDRESS

STREET ADDRESS

STREET ADDRESS

STREET ADDRESS

LDEg00E: U?E}E
2l

H2/03/05-80002-005 150.00

DO NOT WRITE
IN THIS SPACE

indicated on t

12. 1 hereby Ceﬂfi‘g that the information supp!ie_d'wi!h this ming does not qualiTy Jor the exsmplion'srated in Section 119.07{3)(1), Florida Statutes. 1further certify thas the infor:'r)atibn i
i aceurate and jhat my signaturg shall have the same legal effect as if made under oath, that § am an officer cor diracior
of the corperation or the receiver or trustee empowered to executs this report as required by Chapier 507, Florida Statutes, and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment an address, with all other ke empowlered,
s g
SIGNATURE: M y/ )

s report or supplemental report is true an

_lmar - OvT

SIGNATURE AND TYPED OR PRI NAME DF 51GNING DJT'FM:ER OR DIRECTOR

TT 7 Date Caylime Phore #

C. allare’s yanes [Secceter




