2007 FOR PROFIT CORPORATION FILED

»

ANNUAL REPORT (AR) Feb 23, 2007 8:00 am
DOCUMENT # 624348 5% Secretary of State

1. Enlity Name e
3 D OF KEY WEST, INC. 02-23-2007 90041 029 ***150.00

Principal Piace of Businoss Mailing Address
#42 QLD SHRIMP RD #42 OLD SHRIMP RD

PO BOX 2188 PO BOX 2188

2. Principal Place of Busipess - No P,O. Box # 3. Mailing Addres
14is Rﬁqfeg ﬁﬁne, (415 ﬁ(—/“«%lgﬂ Ave .
Suile, Apt. #, elc.—" Suile, Apl. #, clc. 1st MCGRE CR2E034 (10/06)

E ty & Stale ity & State 4. FEI Number Applied For
]gpb, (A.je/jT' , ﬁ‘ lzu., %9‘1’ [ + 59-1916883 Not Applicable

: T ’ . [ "
32%9 40 CO%S A_ 32"330 %0 & 2 ZVS A 5. Cerlificale of Status Desired O gg'ggqg:’:;'onal
6. Name anc Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRUJILLO, DAVID -

1415 FLAGLER AVE. Streel Address (P.C. Box Numbor is Nol Acceplable)

KEY WEST FL 33040
City FL Zip Code

submits this sfadsment for the purpose of changing ils regislerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

}//&/07

Srgnalu:e,‘r’vped or priateld nam® ot !eg"gﬁr‘e-d‘agen[ ang ile ¥ apphcable. {NESTE: Regrsteraa Agenl gignature requirad when remnslaur /DATE

8. The above named enti
the obligations of re

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DS O Delete e D change [ Addition
NAME TRUJILLQ, PATSY NAME

SIRFET ADDRESs | 1415 FLAGLER AVE. SIRLE] ADDRESS

CIY-ST1-2IP KEY WEST FL CITY -8T- 2P

LE DPT ] Delele i [ Change [ Addilion
NAME TRUMLLQ, DAVID L SR, NAME

siREET ADDRess | 1415 FLAGLER AVE. STREET ADDRESS

CIY-ST-7IP KEY WEST FL 33040 CITY-S1- 2P

[ILE DVP [ Detere THLE [l change [ Addilion
NAME TRLUILLO. DONALD NAME ]

STREET ADDRESS | 1415 FLAGER AVE STREET ADDRESS

CITY-S1-71F KEY WEST FL CITY-ST-2IP

TITLE 71 Delele TME [ change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

emy-sT-ap CITY-S1-2IP

TITLE [ Delete fImE O change [ Addilion
NAME NAM,

STREET ADDRESS SIRECT ADDRESS

CITY-S7-2IP CIlY-ST- 7P

TINE O Delele e 1 change ] Addilion
NAME NAMT,

STREE T ADDRESS SIREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowated to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11

if changed, or on an altachmeppwitn an adgse . er like empowered.
2/ ;;,! 07 (79%7 2940 34,8

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lime Prone #




