2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “ Feb 19,2007 08:00 A

DOCUMENT # F04000006792

1. Entity Name
KEVIN KEYS INC.

Principal Place of Business Mailing Address

532 EGLINTON AVENUE E. 532 EGLINTON AVENUE E.
TORONTO, ONTARIO TORONTO, ONTARIO

CANADA M4P NG, X CANADA M4P 1Ns, XX

PR

01252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRV AT

NOT APPLICABLE Not Applicabie

0 $8.75 additional

. ifi f Desi
5. Ceriificale of Stalus Desirgd Fee Reguired

6. Name and Addrass of Current Registered Agont

WILSEY, STEVEN M ESQ
275 FOURTH STREET NORTH DO NOT WRITE
ST PETERSBURG, FL 33701-3209 IN THlS SPACE

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

SIGNATURE
Signature, Iypod o prnted nama ol registared agent and tilg t apphcanie {NOTE Registered Agant eignalura raqured when renstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITE PD
NAME STARR, KAY
STREET ADDRESS | 532 EGLINTON AVENUE HONTnnSaqoeg
cT-ST2p | TORONTO ONTARIO CANADA M4P1N, N2/99 07580030021 150, 00
TITLE
NAME
STREET ADDRESS
CITy-§7-2P
TITLE
NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
GiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITyY-51-2IP

12, | hereby cerufy that the information supplied with this filing does net qually for the exemplions contained in Chapter {19, Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental reportis trus and accurate and that my signature shaill have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation er the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aliachment with an addregs, wilh all otner like empowered.

SIGNATURE: f//a//zzoo Z /éasr) 9IC-#SSQ

SIGNATURE AND TYPES ORFRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
.

oty Q4 oo Prasi-gonk
ey LT LT T ITC




