2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED

DOCUMENT # F96000002230

1. Entity Name
KEYMAR INVESTMENT CORPORATION, INC.

Apr 30, 2007 08:00 Al
Secretary of State

Principal Place of Busineas Mailing Address
2815 NW. 17TH AVENUE 2815 NW. 17TH AVENUL
MiAMI, FL 33142 MiAMI, FL 33142

AR D a0

04272007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
98-0046454 Not Applicable

5. Certificate of Status Desired (| $8.75 Additional

Fee Roquired

6. Name and Addrass of Curvent Ragistersd Agent

MP PROPERTY MANAGEMENT, INC.
ATTN M. PALACIOS

3575 WEST 72 ST

HIALEAH, FL 33018

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. ) am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
i

ignature, tyned or prted name of reg sierad agent and btte f appl cants.

(NQTE: Regratered Agent Lignesure: requirad when ranelatng) DATE

FILE NOWII! FEE 13 $150.00
After May 1, 2007 Foe will be $350.00

9. Elaction Campaign Financing
Truat Fund Contribution.

$5.00 mayBe
Added io Fees

10.

QOFRCERS AND DIRECTORS

me

RAME

STREET ADDRESS
CITy-§1-1P

PO

MIRO, RAMON VIDRI

1510 CRANDON BLVD., DEPT 830
KEY BISCAYNE, FL. 33148

TME

NAME

SIREET ADDRESS
CiTy-5T-2P

1510 CRANDON BLVD., DEPT 830

KEY BISCAYNE, FL. 33149

TmE

MAME

STREET ADDRESS
CITY-§T-29

sD
VIDRL, PATRICIA

1510 CRANDON BLVD., DEPT 830
KEY BISCAYNE, FL 33149

TINE

NAME

STAEET ADDRESS
CIry-sT-ZP

] i
vTD
VIRDI, RAMON JR

YImLE

NAME

STREET ADDRESS
CRY-sT-2¢

TinE

NAME

STREET MADRESS
CITY-ST-2P

3

indicatad on this report or supplemental report is true

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that rmy signeiure shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver of frustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, ar on €n attachreent with an address, with all other (ke empowered.

A/2¢[o7

SIGNATURE: MM__C/Z’M______

TURE AND TYPED QR FRINTED NAME OF SIGHNG OFFICER OR DIRECTOR




