FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 03-04-2008 90021 006 ***150.00
KEY CAPITAL GROUP, INC.
Principal Place of Business Mailing Address
9500 S DADELAND BLVD PO BOX 561009 quuoums=
STE 603 MEAMI, FL 33256-1009
MIAMI, FL 33156 1 ‘
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hl III ﬂﬂmm mll I[|Il lm nm II‘]I I’l H[“ |l lllﬂm ﬂ ["I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEY Number Applied For
65-0161733 Nol Applicable
Zip Country Zip Country . . $8.75 additiona
5. Cerlificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
LEWIS
LEWIS, JOHN M. WAsy LEE LE
9500 S DADELAND BLVD 603 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
9500 € Dadelond Blud Se LoD
City . . | Zip Code
Miami Fl. | 537«
8. The above named entily submils thisgiatement for Mpe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga%f:;/a ent
. y /
SIGNATURE MARY g LEWIS L /’*7 34
Sgneture. wmﬁm‘m’mdmmwmub  apphcatie {NOTE: flagmsterec Agont SNANNE Mecyur &) wiheen rensurg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contiibutian. O Added toFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD 4] Celete TiLE [ Change [ Acdition
HAME LEWIS, JOHN M NAME
STREETADDRESS | 95060 § DADELAND BLYD 603 STREET ADDRESS
ciy.s1.zp MIAMLI, FL 33158 CITY-ST-2P
TITLE VD 3 Delete mE G Change [ Addition
NAME LEWIS, LEE M. NAME
STREETADORESS | 9500 DADELAND BLVD #603 STREET ADDRESS
cny-s1-ap MLAMI, FL 33156 CIT¥-57-2P
TITLE SD 3 delete L [ Change ] Addition
MAME FALK, VICTOR S. NAME
STREETADDRESS | 8500 S. DADELAND BLVD. 603 STREET ADDRESS
Ciy-51-2P MIAMI, FI. 33156 CITY-ST-71P
TILE vD [ Detere TLE [ Change [ Addition
NAME SILVER, JEFFREY A. NAME
STREET ADDRESS | 9500 S. DADELAND BLVD. 603 STREET ADDRESS
COY-Si-ap MIAML, FL 33156 GTY-ST-ap
TIME 1 velese e VD Rob Ochange [ Adetlion
NAME NAME Janet Lee Nobkinson
STREET ADDRESS STREETADORESS | €057 0 S Doudetand Bilod Ste 403
CTy-ST-2P CITY-§1-2P Miami, FL 2I2isd
TLE O velete TME PD [ Ghangs 1%} Addilion
NAME NAME Mary Led Lewis .
STREET AIDRESS soeranress | 9500 S badelaad Bivd Ste o3
CrY-S1-ZP CITY-57-21P Tiami Fr 3315
12. | hereby certify that the information supplieg with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repxart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the coiporation or the receiver of tiustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 111if
changed. or on ag-attachment with an add . with all Aiher like empowered.
. Ld
SIGNATURE: Mory Lee Lewis, fresident J-/J—" /07 305-410-73 13~
BIGNA’ AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR (XRRECTOR Dete Daytme Phone #




