2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Mar 02,2007 8:00 am

DOCUMENT # H37065 Secretary of State
KEY FASHIONS & COSMETICS, INC. (03-02-2007 90011 036 ***150.00
Principal Place of Business Mailing Address
1222 QLD STICKNEY POINT RD 1222 OLD STICKNEY POINT RD - -
SARASOTA, FL 34242 SARASOTA, FL 34242 e -
R N R IR AR IR ERERWER R
Suite. Apt. #, elc. Suite, Apl. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Number Apphed For
59-2482615 Not Applicable
o Counlry Zip Cauniry 5. Certificale of Status Desired [} ?eae‘;esq L‘j\“‘_’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Nam
HOWARD, ELLEN
2975-A BEE RIDGE RD Street Address (P.O. Box Nu is Not Acceptab)
SARASOTA, FL 33579 L

Boeas Ne FL | %¢2aa

8. The above named entity submils this stalement for the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

“ . -

2

SIGIWNATURE h 1
Signature, typed or prinleckname of ragisiered agent and tile it applicable {NOTE: Registerad Agent sigaatura 1agJrad when renstanag) DATF
FILE NOW!I! FEE'IS $150.00 9. Election Campalgn F‘maﬂcll‘lg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10, QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE (JChange [ Addition
HAME WARD, GRACE C. NAME
SIREET ADORESS ;| 5855 MIDNIGHT PASS #725 STREET ADDRESS
LY ST-21P SARASOTA, FL CITY-ST-2P
T7LE O petete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-8T1-21P
TILE . [ Delete TLE {J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
HARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 belete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TILE [ pelete ITLE ] Change [ Addilion
MAME HNAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on lhis reporl or supplementat report is true and accurate and that my signature shall have the same legal effecl as it made under calh; that | am an officer or dveclor
ol ihe corporation ar the receiver or trustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed, ar en an allachment wilh an address, wilh alt other like empowered.

SIGNATURE:

2 /s [ 491 -39 =33 /L
_7"[/ 4 F

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Dara ‘Dﬁyhrr‘e Prone #




