2006 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR)

DOCUMENT # G71838 Mar 30, 2006 08:00 AM
ingiddoei Secretary of State
ALL KEYS, INC.

{

Peincipal Place of Business Mailing Address
1720 N ROOSEVELT BLVD 1720 N ROOSEVELT BLVD
KEY WEST FI 33040 KEY WEST FL 33040
. b DR
2. Prncipal Place of Businass 3 Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc 1et MOORE CR2EQ34 {10405)
City & Sia City & Sta 4. FEI Numbi Appiiec F
y & Sinle y te umber 592379113 Ni:);ppﬁg
e Country 2p Country 5. Cenlicats of Stanus Desicad 0 f?e.ge&q l.j\i:;dgional
; §. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Mame
%?ZRQS g%gcl}%}g¢gtr BLVD Street Address (P.0. Box Number js Not Acceptabie}
KEY WEST FL 33040

Tty FL E’lg Code

8. Tha atrave named entity subeits thie statement {as the purpose of changing its registered office o1 Tegisteren agant, ar both, in the State of Florida. | am farmiliac with. and accer
the obhigations of regisiered agent.

SIGNATURE

Ligndiure. lyprc of prtct name ol Jedistentd agant &nd Nl J« ALl THOTE Rogsicred Agert SIgnaute shipmad wien 1BNSamy) TBATE

FiLE NOWI! FEE IS $160.00 .
-, After May 1, 2008 Fea Will Be §850.00 . .
. Mzke Check Payable to Flotida pep_a;tm_gﬂt ot Siate .

2. Blection Campaign Finanong  $5.00 may £
Trust Fund Contributian. {1 Added o Fees

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O betete e i [ Change Ad
nE LARSON, MICHAEL ) o
STREET ADTRCSS {1720 N. ROCSEVELT BLVD STREET ABDRESS HOODD04E5400
gvslme |KEY WEST FL 33040 QTSI 041 2/706-80078-013 150. 00
THLE T 3 Delsie TLE [J change At
MAML LARSON, MICHAEL HAME
SYREET ADDRESS | 1720 ROQSEVELT 8LYD SH9LLT ADDAESS
GTe-$1-If [KEY WEST FL 33040 CITY-87-2
TRE ] Deete Wt [3 Change [ Asditic
BAME L e -
STREET ACORESS SIALET ACORESS
CIFY-ST- 2P QY- si- I
TTLE O nees THLE O Carge [ Addilio
WAME HANE
STREET ADDRISS SIRECT ARORESS
Crry-sT-217 OTY-§F- 2P

r-f—ms 3 pelete E T Changa [ Additio
NAME NAME
STREET ADDRISS STREET ADDRESS
CIFY-$T-2P - ST-2P
TISLE {1 peieta L Tl Crenge £ Additia
NAME NaME
STRECT ADDRESS STREET ADURESS
CY-S1-7P CITY-57-2P

12. ! hareby cerify that the infermakon supphed with this fifing toes not quality for the exempiions contained in Section 118, Flotida Siatwes. | lurther gerly tat the information
inckeated on this repen or supplemental teporn is true and accurate and that my signalure shall have the same iegal effect as if made under palh, that | am an officer or director
of the corporaion of the receiver ar kuslea empowersd 1o execule this repart as cequyed by Chapter G607, Florda Statutes, and that my name appears in Block 10 or Block 11

it ehanged, oF on an attachment with an adgress with all other Iike smpowered.
SIGNATURE: ENRANE 50572949M 200
T IR Y IR BAL PrlE e m e e T o R e v avtme Piyoee 4

oy iy, gy,



