2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P05000122153 A

1. Entity Name
P&! KEYS DEVELOPMENT, INC.

Secretary of State

.
Principai Place of Business Maiting Address

6600 N ANDREWS AVE STE 306 6600 N ANDREWS AVE STE 306
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

’

01292008 No Chg-P CR2E(Q34 {11/05)

DO NOT WRITE IN THIS SPACE oo

20-3455449 Not Applicable
5. Certificats of Status Desirad ) ?:Eq tﬁdr:dm"“a\
8. Name and Address of Curront Registered Agent , . j .
T et et ot e e T ST S TG TR
JABRO, JOHN F\'ESQ ) ‘_,-t,_ - .-.-..ﬁ..,«:k. PUL Y LT e . : ;
90311 OVERSEAS HWY STE B DO NOT WRITE

TAVERNIER, FL 33070 "IN THIS SPACE

8. The above namad entity submits th's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signmurl.wd_orprmd name of regisiersd agent and ilite il spplicable. {NOTE: Raglsiatec Agent sigrature required when rginmrh:\g) "y , - DATE oo

: T O E , Ce Yoa e
. 7" FILE NOWIII FEE IS $150.00 9. glection Campaign Financing’ .. $5.00 MeyBs - 1+~ ™ | . . -
:‘-‘ After May 1, 2008 Foe will be $550.00 Trust Fund Centributien. .‘__._‘D ='An§eq:to f‘-j‘e‘as" S T:: T J, o "
10. QFFICERS AND DIRECTORS - I . R _“,‘% i Ty T T e ey - oyt
FME P Y T UL S A
NAME LILJA, PETER _ : ST e S T

STREET ADDRESS | ©9611 OVERSEAS HWY 250

CIry. s7-2IP KEY LARGO, FL 33037 UDDHQDBESSB-}

NAME LILJA, IRIS
STREET ADDRESS | 99611 OVERSEAS HWY 250
CITY-§T-2IP KEY LARGO, FL 33037

e S ' 12,27 /08-80052-023 150,100

TITLE
NAME

s s | | DO NOT WRITE

NAME
STREET ADDRESS
GiTy-s1-2IP

~INTHIS SPACE

TLE
NAME ,
STREET ADDAESS S Ay : ) -

omy-ST-2P e D orE R S

e : - o R T T e e T
NAME . e . e T Eaen L AT :
STREET ADDRESS R o AT R R om0 Lo .
CITY-SF-ZIP o cpgerea el Y L

o
S
k]
H
o
&

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. { further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiv tee ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmpetwith#4n addrass, with all ‘fiké empowered, \
O e L X ) Y547

SIGNATURE: X.

‘aﬂnnunﬁxﬁ?én OR PRINTED NAME OF BIGNING OFFICER OR NRECTOR
e

Feb 19,2008 08:00 AM




