FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000024649 04-10-2006 90300 033 ***150.00
1. Entity Narne
KEY LIFE REALTY, INC.
Principal Place of Business Mailing Address OUVARUNRVY
104 CRANDON BOULEVARD 104 CRANDON BOULEVARD
SUITE 311 SUITE 311 .
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33148
s s OO ORI
Suite, Apt. &, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
54-2008794 Not Applicaple
Zip Country ép Country 5. Certificate of Status Desired [ fgggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

DZIURA, KATHRYN

545 GLENRIDGE RD Street Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signanire, typed o primed name of registered agoni end tilg it applicable (NOTE: Registerad Agent signature réqul2d when [¢INSiatng DATE
FILE NOW!!! FEE IS $150.00 9. E\ection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O oeiete TMLE [ Change [ Addilion
NAME DZIURA, EDWARD C NAME
STREET ADDAESS | 545 GLENRIDGE RD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITV-5T-7P
WILE D [} Delete TLE [ Change ] Addition
NAME DZIURA, KATHRYN NAME
STREET ADDRESS | 545 GLENRIDGE RD STREET ADDRESS
CITY-ST-Z1P KEY BISCAYNE, FL 33149 CITY-ST-21P
TITLE O Getere TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIny-ST-21P
TILE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2iP CITY-$1-20P
TILE [ Delete THLE {0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2Ip CITY-ST-2IP

12. | hereby cerlify thal the infarmation supglied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report er supplemental report is true ang accurate and that my signalure shali have the same legal effect as it made under oarh; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“F\atlitgs e Kathryn Dz ura, 4/5/06 305-3(/-1189

SIGNATURE AND ”FED OR Pm{yfy NAME OF SKSNING OFFICER OR DIRECTOR Daytrme Priose &




