2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 159427

1. Entity Name

LIBERTY KEY SHOP, INC.

Apr 06, 2007 08:00 AT
Secretary of State

Mailing Address

10849 SW 40TH 5T
MIAMI, FL 33165 US

Principal Place of Businass
10849 SW 40TH ST
MIAMI, FL 33165 US
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DO NOT WRITE IN THIS SPACE

AR

04042007 Nc Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0189820 Not Applicable
‘ . $8.75 Adaitiongt
5. Certificate of Status Desired [} Fae Required

6§. Name and Addrass aof Current Registered Agant -

HERNANDEZ, MARIA E
10849 SW 40TH ST
MIAMI, FL 33165
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8. The above named entity submits this statement {or the purpose of changing its registered office or registered agant, or bolh, in tha State of Flon'da. | am iamiliar with, and accapl

the obligations of registerad agent.

SIGNATURE

Signaturs, typed or prnted name of ragistared agant and title f apphcatke

{NQTE: Regsizrad Agant signature requirad whan renstatng} DATE

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contnbuticn,

Aftor May 1, 2007 Fee wlili be $550.00

$500 May Ba
Added to Faes

10, QFFICERS AND DIRECTORS [

TITLE DPST

NAME HERNANDEZ, MARIA E.
STREET ADDAESS | 10849 SW 40TH ST.
CIY-ST-7IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CIry-8T-21IP

TITLE
NAME
SIREET ADDRESS - T
CITY-5T-4F

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

e

Do NOT WRITE =
IN THIS SPACE

12, | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmenjvith an address, with all other like empowered.
SIGNATURE: H@/ﬁ(ﬂ C Howder

WMM Gus )22 0454

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

DAIe Daytrma Phone # !




