2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOGCUMENT # v21286 Mar 20, 2006 08:00 AM
1. Gty Aame Secretary of State
KIEFFER CREATIVE, INC.
—I’—r‘i;\;m:\(‘Piace of Business Mailing Address
6855 NORTHWEST 247TH TERRACE 6855 MORTHWEST 24TH TEARACE
B AR
2. Principal Place of Busnass 3. Maiking Address
i—‘3\.\“& A %, elc Suite, Apt, #, alo 15t MODRE CR2EDS4 {*0}05}
Cry & State City & State 4. FE2 humber 58-1984538 }_ %T;z‘;m :::
e Goualey Zip l Counlry 5. Cerlificale of Status Desiren ] ?eae‘gfq tﬁgaﬂ“g"al
"6, Name and Address of Current Hegistered Agent 7. Mame and Address of New Reglstered Agent . 7 -
Mame
EIBE’SEFﬁFD{’R%EﬁgEST 24TH TERRACE Street Address (P.Q. Sox Mumber is Mot Acceplabie)
FORT LAUDERDALE FL 33309 '

Fcay FL ! Zip Cotls

8. The above named entity submita this statement for the purpose of changing its registered olfice ar registerad agent, or both, in the State of Florida. | am famifiar with, and acor
{he abligatians of registerad agent

SIGNATURE

Signatur®, typed or proied netm of regrstered agent and Lo i€ eppicatite NOTE Repistered Agenl sigratire requiecd when renstshig) DATE
FILE NOW! FEE IS 815000, .

_ After May 1, 2006 Fee Wilf Be $550.00,
Make Check Payable to Flotida Department of State

8. Eisction Campaign Financing $5.00 smay ¢
Trust Fung Contricution. [ Added to Fees

| 1o CFFICERS AND DIRECTORS . O ADDITIOMS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me =) I oelate WE " Change [ A
NAME KIEFFER, ALAN JON HAME ~
SIRTET AGDRCSS | 6855 N.W. 24TH TERRACE . STREET AQDRESS T4 75258049
ON-3.2F  JFORT LAUDERDALE FL CITY-57- i {13.30,/08 - 00012-07% 150,60
e o [ pete TITLE Ol Change T A
N KIEFFER, JOHN G. . HANTE
STRECTAGORLSS | 1656 N.E. 45TH STAEET STREET AGDRESS
OY-5T-2F  VFORT LAUDERDALE FL CITY-ST-2I9
THL {7 patate L [ Change Al
NAME PAME
STREET ADDRESS STRLE( AQDRESS
CITY-57-20 £NY-5T-2P
TLE 1 potete fird3 O Grange {3 At
RAME nAME
STOEST MRORISS STRELT ADDRESS
CiTy-§t-2P Y- §T- 2P
s 3 Delete e | [T change e
NAME HAME
STREET ARBHESS SYREET ADEPESS
G- S7-2F Y- Si- 7P
e 3 e e O Change [0 Ades
MAME NAME,

STRELT ADDRLSS STREET ADORESS
CITY 572 1Y -85- 2P

12. | heveby cartily that the nfarmation supntied with this fiing does not quakify for he exemptions contained in Section 119, Florida Statutes. § funner cenily that te informalion
indicated pn this report or supplemental cepart s trug and accurate and that my sigralure shafl have the same legal elfect as if made under oath, that | am an officer Or direcior
of the corporation or the receiver or rustee empowered to axacute this repart as required by Chaples 807, Florida Statutes, and thal my name appsars in Block 10 or Blogk 14
it ahanged, of on an atiachment with an address, wilh &ll other like ampowared.

SIGNATURE: A/ allor.  Man pacreen affoe_ cH.993-8031




