' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 137853

1. Entity Neme
KEY CAPITAL GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
9500 S DADELAND BLVD PO BOX 561009
STE 603 MIAMI, FL 33256-1009

MIAMI, FL 33156

AR R

01222007 No Chg-P CR2E034 (11/05)

Feb 01, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE P Appled P

65-0161733 Not Applicable

g $8.75 acdiional

5. Certificate of Status Desired Fea Requirsd

8. Name and Address of Current Reglstored Agent

Lews o DO NOT WRITE

9500 S DADELAND BLVD 603

MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent. '

SIGNATURE
Sgnatre. typed or prned NAme of Mg Ltened O 8nd ke  RDRICEDM. (NOTE: ReQsisnred Agani rgredurns recaryidd whiin reastitng) DATE
FILE NOWIIl FEE IS ‘1 20.00 9. Election Campaign Financing ss_oo May Ba )
After May 1, 2007 Fee will be $550,00 Trust Fund Gontribution. ] Added to Feas SRR L
10, OFFICERS AND BIRECTORS | - - N
TILE PD .
NAME LEWIS, JOHN M
STREET ADDRESS | 9500 S DADELAND BLVD 603 UOG0aNE 15551
CIY-SI-ZP | MIAM, FL 33156 32650075022 150,90
TME VD
HAME LEWIS, LEE M.

STREETADDRESS | 9500 DADELAND BLVD #6803
CITY-51-2p MIAMI, FL 33156

TME sD
RAME FALK, VICTOR S.

STREET ADO 8500 S. DADELAND BLVD. 603
t:rnf-sr-a:E$ MIAMI, FL 33156 DO NOT WRITE

e ot IN THIS SPACE

RAME SILVER, JEFFREY A.
STAEETADDAESS | 9500 5. DADELAND BLVD. 603
CTY-ST-2P MIAMI, FL 33156

TILE

RAME

STREET ADDRESS
Cry-ST-2°9

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florica Statukes. | further certily that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 607, Floriita Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: ?éﬂ P, ms, John I Lewtis President \abfor 305 470- 1807

TURE AND TYFED OR FRINTED NAME OF SI0MNG OFFICER OR DIRECTOR Date Darytrna Phona #




