2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2007 8:00 am

ecretary of State
DOCUMENT #L61507
1. Entity Name 04-30-2007 90429 005 ***150.00
ISLANDIA KEY FIVE, INC.
Principal Place of Business Mailing Address
180 ISLAND DRIVE 180 ISLAND DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
R e SR JRE AR R R g
Suite, Aps. #, etC. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0212742 Not Applicable
I Country Zip Country 5. Certificate of Status Desired O Ei';esqa‘r’::b“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MARTINEZ.CELEIRO. FRANCISCO Mame  FRANCISCO M. MARTINEZ-MIYASHIKI
180 ISLAND DRIVE ' Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL. 33149 -

555 NE 15 TH STREET SUITE # 934

A AN r/ﬂl oV MIAMI FL | %57,

sktement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligation
SIGNATURE FRANCISCO M, MARTINEZ- MIYASHIKI 04/27/2007
amn of regisiored agent and iilie if applicable. (NOTE Regisiered Agent Signature réquingd when [Binsiatng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May B
After May 4, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D M pewie TME [change [ Acdition
NAME MARTINEZ-CELEIRO, FRANCISCO NAME
STREET ADORESS | 180 ISLAND DR. STREET ADDRESS
ciry-51-21P KEY BISCAYNE, FL 33149 CITY-S5T-2P
TIMLE D - O oelete TILE [J Change [ Addition
NAME MIYASHIKI, EVA NAME
STREET ADDRESS | 180 ISLAND DR. STREET ADDRESS
CTY-ST-21P KEY BISCAYNE, FL CITY-ST-7IP
TMLE DS [ pelete TMLE [ Change  [F Adition
NAME FORMON, SAMUEL NAME
STREET ADDAESS | 180 {SLAND DRIVE STREEF ADDRESS
CNY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-ZP
TITLE O oelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TTLE [ Deiete TITLE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27IP Y- ST-2P
TITLE 1 pelete ne [ change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-3P

12. 1 hereby centify that the information supplied with this filing does not qualify lar the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and acguiale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee epfig gaHerExecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkrarrekiy Wf like ernpowered.
.' /lf[,,/!
SIGNATURE: A R ' AR UF -I7 &0
$IGNATURE AND WM&S PARKDF SIGNING OFFICER OR DIRECTOR Date Claytime Phona #
e




