2008 -FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # P94000074027

1. Entity Name

FAT DEER KEY MANAGEMENT CORP. ||

Secretary of State

(05-28-2008 90132 001 ***450.00

Principal Pface of Business

7385 GALLOWAY RD., STE. 200
MIAMI, FL 33173 )

Mailing Address

7385 GALLOWAY RD., STE. 200
MIAMI FL 33173

66012473

2. Principal Place of Business - No P.O. Box # 3. Malling Address

R A

Suite, Apt. #, sic. Sulte, Apt. #, etc.

04162008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-05637630 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired a Fee RoqLired
6. Namea and Address of Current Registarad Agant 7. Name and Address of New Registerad Agent
Name

MULLER, CHARLES E Il

7385 GALLOWAY RD., STE. 200

Street Address (P.0. Box Number is Not Acceptable)

MiAMI, FL 33173

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and nile o applicable. (NOTE: Regisierea Agenl signature reuired when renshh_ng] DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11, /\ ADDITIONSLCHANGES T0) OFFICERS AND DIRECTORS IN 11
e DTSP 3 Delete TIE \I ajVU\.) I Prlhange [ Addition
NAME BELL, MARY A NAME
STREET ADBRESS 20458 QLD CUTLER-RD. swreet wooress (4G 6 S Toneo de Ln.e—,\ vb¥2A
CIY-ST-2P | MiAEFE39198 ov-s-r  ICorAe GARLes FL 314,
TITLE ] pelete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-8T1-21P
TIILE 3 peete ME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2iP
TLE 1 Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CHY-ST.2IP
TME 7 Delete TILE ) O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

<4-22-0% 305.37-2903.

Dayuma Pnane 4

SIGNATURE AND wren OR PRINTED mmmﬂc OR DIRE
n
| - }



