TV TR o

2008 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # G02623

1. Entity Nams

KEY-ROS CORPORATION

-

——

Principal Place of Business

1810 HYPOLUXO RD
LAKE WORTH FL 33462

Maiting Acldress

P O BOX 8146
LANTANA FL 33465

2. Prncipal Place of Bugingss - No PO Box ¥

3. Mailing Adcrass

Suite, Apt. #, etc.

Sulle, Apt #, atc.

Mar 28, 2008 08:00 AV

FILED

Secretary of State

NIRRT EERAT R

DUFFY, THOMAS F.
6215 LA VIDA TER
BOCA RATON FL 33433

Sreet Addrezs (P.O. Box Number is Not Acceptablg)

1st MOCRE CR2E034 (10/07)
City & Stang City & State 4. FE! Number Appiied For
04-2463539 Nol Apghcable
Zi ount \ "
P Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Hegistered Agent
MName

City

Zipy Code

FL

SIGNATURE

8. The above named entily submits this statement for ihe purpose of changing ils registered office or registerad agent, or potr, in the State of Flonda. | am familiar with, and accent
the ctaigations of reyistered agent.

£.0000Ld. Ly 22 o P el nane 3t rogrniead steclutd (e tarpl caom,

(FOTE Registrdad Agort & Ons-laen “euirag whan rastorale b

DATE

“NOWII! FEE:1S 150,00 1

y'1, 2008 Feo Will Be $550.00 .

B ok

8. Election Camoaign Financing
Trust Furd Contabution. )

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10.° 11, ADRDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITiF p [J patete TLF ) Crange  [J Audilion
NAME DUFFY, THOMAS F. HAME

SIREFT ADDRESS {6215 LA VIDA TER STREET ADDRESS

CiTY-51-21° BOCA RATON FL 33433 Ciry-51-20p

TIME s 3 pasete MTLE Clngﬁ?el I,ﬂﬁll:] Ak fion
NAME KLINGER, DONALD W, HAME A e s

STREET ADDRESS | 6264 ROBINSON ST STAFFT ADDRESS

crv-s1-27 - [JUPITER FL 33458 CITY-$T-2IF

RELE T 3 peete ML (Y Charge [ Addition
NAME PISANELLQ, RAYMOND A. HALAE

STREET ADDRESS |6215 LA VIDA TER STAEET ADORESS )

CITY-57-21° BOCA RATON FL 33433 CiTY-81-2)P

TR D [ Delete TITLE [ Change 7] Addition
HAME DUFFY, CUJEE HAME

STREET ADDRESS (6215 LA VIDA TER SIHLET ADDRESS

CITY-SI-21° BOCA RATON FL 33433 Ciry-sI-2IP

TILE 7 Delete TITLE [J Change ] Addition
HAME NAME

STRELT ADCRESS STREET ADDRLSS

oITY-S1-21P oiry-51-21F

TIE 3 Dotete TLE [ Change [ Acdilicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1- 2 CHY-ST-21

SIGNATURE: *_.M_#l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFY

12. } nereby certity that the intormation suppiied with this filing does net qualify for the exemactions contanad in Section 119, Flarida Statutes.  furthar caruly that the information
ingicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lega’ effact as it mads under oath; that ! am an officer or director
of the corporation of 1he raceiver o trustee empowered to execute this report as required by Chapter 607. Florida Statutes: ard that my narme appears in Block 10 or Block 11
it charged, or on an attachment with an address, with ail other ke empoewared.

vt Frore o



