2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # 538349

1. Eriy Name

KOAA INC.

Secretary of State

Purcipal Places of Business

2222 NO. ROOSEVELT BLVD.
KEY WEST FL 33040

Mahing Acdress

KEY WEST FL 33040

2222 NO, ROOSEVELT BLVD.

A

2. Pengipal Piace o Busincgs - Ne PG Box # 3. Madling Adaross

Sule Apt. #. ew.

Sz, Aot 8. €10 15t MOORE CR2E034 (10/07)
City & Siate City & Sizle 4. FEI Numbe: Appiied Far
59-1751175 Not Applicable
Zz Coun Z iti
” oy i Country 5. Certlicale of Status Desireg O $8.75 acditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SANDS, MERRELL F. Il
1523 4TH STREET
KEY WEST FL 33040

Straet Address (PO, Box Number 1s Nol Asceptaiig)

City

2 Code

FL

B. The aoove named antily submits this statement for the purpose of changng its
the obiigations of reqistered agent.

SIGNATURE

regislerad office or registered agent. or noth, in the Sae of Flonda, | am familizr with, and accept

S ALY, 1A OF Dt i1 Of g 21278 Saen La WitLe Darplzate

NOTE Fegnimec Agorl € nat. v

SRULNEE S #WOT: ITrlr g

DATE

'_ék

ot

9. Flecuon Campaign Finarcng
Trust Fucd Centivution. [

$5.00 ray 8e

Added to Fees

10. OFFE("ER‘:: AND DiPECTOR::

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST [J Dulete TITLF TOorange  [J Anddion
HAME CROCKETT, ALVIN B.,JR. MAME
SIREEF ABDRESS | 3320 RIVIERA DRIVE SIREFT ABDRESS
CITY-ST- 2P KEY WEST FL CITY-5T-21P
TITE vD O Desete TILE [ Crange [ Addibon
HAME CROCKETT, ALVIN B.,JR. HAME i n ”'n"”’”‘lf; :uj” q
STReETannkees | 3320 RIVIERA DRIVE STRFF" AVRESS RE-200259-021 150,00
CITY - 50.7IP KEY WEST FL GITY-5T- 7
NIk ] Desate HILL [l Change [ Additon
NEME NAME
STREET ADDRESS STHEET ADORESS
LAY ST 2P CITY-5T- 2P
{18 [ peiee TILE [ Change T Acdition
AME NAMI,
STREET ADDRESS STREET ADDRESS
ary-gI- 212 CIY-5T- 2P
TLE [ oeate TILE [JChangs [ Acdinon
HAME NEML
SIRTET ABDRLSS STREET ADORELSS
CiTY-S1- 219 ciry-51- 2P
TITLE 3 neisie I E [CJ crange [ Aacibon
MAME HEME
STRSET ADGRESS STAEFT ADDRESS
SITY-ST 2P CHY-57- 218

12. | hereby certity that the informaticn stnglied with this tiling does net qualify for the exainntions contained in Section 119, Ficrida Staiutes. 1 furtnar certity that the intormation
indicated an this report or supplemental repart is frue and aecurale ang that my signatue snall have the same legal enfact as i made under oath: that | am an officer or director
of the corporation or the receiver ar frustee ampowerad to execute this report g¢ required by Chapier 807 Florida Statutes: and that my name appears in Block 10 or Blogk 11
with all otheg

if chariged, or on an attachmen :lhﬁﬁddreﬂ ;
SIGNATURE: d !

e emppweres.

o’ " /3-0F 305-296-8b00

SIGNATURE AND TYPED OR PRINTED NAME OF smuyeykncen Oft DIRECTOR

Can Dayl.mo Foore 2

Feb 15,2008 08:00 AM




