2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # L20967 Feb 25, 2008 08:00 AM
1. Entiy Namo Secretary of State
KEYWIT, INC.
Prireipal Place of Business Maiiing Address
C/0O KELVIN KIEWIET C/0 KELVIN KIEWIET
20671 FRUITFUL DR. 20671 FRUITFUL DR.
2. Prngipal Place of Business - No P O. Box # 3. Mailing Address
Suite, A;')L #. ewc. Sule, Apt. #, eic. 1st MOORE CR2EON34 (101,07)
City & State Cny & Siate 4. FEI Number Applied For
65-0151667 Not Apzlicable
i Qi 2ip iti
Zp Counuy k Gountry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIEWIET, KELVIN

20671 FRUITFUL DR Street Address (P Q Box Numibar s Not Acceptakie)

ESTERO FL 33928

Ciry FL Zip Code

8. The apove narred entily submirs this statement ‘or ihe purpese of changing its raqustered office or registerad agent, or Lo, in the State of Flonda. | am familiar with, and accept
the chingalions of registered agent.

SIGNATURE

£ gnture, tped of Prered vamia of segrsterad a0eel @ tre | appl casia, {FROTT FEQISlNOD AZUM CHIALLTT (BT oD rensginr.gl (IATE

9. Flection Campaign Financing $5.00 vay Be
Trust Furd Centribution. ] Added to Fees

OFFICERS AND DIREC‘TOHS 11, ADBITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

(J Deere TITLE UDL On0E: %bq A7 [dChange  [[] Addilion
NAME KIEWIET, KELVIN KaME (304 /lig-=001 r*DDE (50,00
STREET ADDAESS {20671 FRUITFUL DR. STREET ADDAESS
oY oS-2P |ESTERO FL CIFY-5T-21p
TLE T peele miLE O change [ Acditon
HAME HAME
STREET ADDRESS STREET ADTIRESS
LIy -51-21P Ciy-57-219
TITLE 5 oaere i 3 Change [ Addition
NAME HAME
STREET ADGRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
THLE 3 Deiete MLk [ Change [ Acdition
NAME HAME
STREET ADLRESS STREET ADORESS
CITY-ST-29 CIYY-T-2p
g [ Deiele e T change  [J Additien
NAME HAME
STREET ADORESS STREET ADORESS
CAY-SF2P CIIv-SE- 2P
TTE 7 peiete TILE [Jcrange [ Adcitian
NAME NEME
ETRCET ADDRESS STREET ADORESS
CITY-S1-71R Y ST

12. | hereby certity tat the infarmation sunpled with this filtng does net gualify for the exametions contaned in Section 119, Flerida Stawtes | further certfy that the information
indicated on ths report ar supplerncatal report iz true and acuurate ana that my signature shalf have tho sams legal ettact as i made under oath: thet | am an officer or director
of the COrporanon or iNe reogiver of frusiee empowargd 1o execute tis repo:;(}requ red by Chapier 607. Flerida Statutes: and that my name appears in Block 12 or Block 1

if changed, or on an attachrfient wilh an address, w/b all other ke empowere

j_a,ca% ViC Kk ( ic;gw/br RS-0 22994932 ]

ﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais = Gyme Frore

SIGNATURE AND TYPE




