2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000028043

1. Entity Name

KEY RESORT GROUP, INC.

Capik
Principal Place of Business Mailing Address e T‘\I_H.Rlﬁ"’\
3015 NO QCEAN BLVD. STE121 3015 NO OCEAN BLVD. STE 121 atls e =t
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

LR R

04232007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE I N TH IS SPACE 4, FEI Number Applied For
65-0747578 Nat Applicable

5. Certificate of Status Oesired O $8.75 Additional
Feo Requirad

€. Name and Address of Current Registered Agoent

3615 N GCEAN BLVD DO NOT WRITE
EB‘FER;ZLLUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed nama of ragisierad agent and ite it applicanls, {NCTE. Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TMLE DPS
NAME FOSTER, REBECCA A

STREET ADDRESS | 3015 NO OCEAN BLVD. STE 121
CiTY-57-2IP FORT LAUDERDALE, FL 33308

THLE DVT 1Mt id s DTy o
HAME LANDAU, MARC J 15 Mo 3
STREET ADORESS | 3015 NO OCEAN BLVD. STE 121
CITY-ST-2IP FORT LAUDERDALE, FL 33308

[}
1
i

TITLE
NAME

e o DO NOT WRITE

ey IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TITLE
NAME

STREET ADDRESS MM

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

g igd with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal refrsg] is true arid adcurate 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 orjrustee empwe, ute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with kn address, W all other like empowered.

SIGNATURE: ?ﬂd&é’;ﬁ’_{o_’f_{é
SIGNAWR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytirma Phone &




