2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AM

DOCUMENT # L59427

1. Entity Narne
LIBERTY KEY SHOP, INC.

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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6. Name and Address of Current Registered Agent oo T T TmT e

HERNANDEZ, MARIA E
10849 SW 40TH ST .
MIAMI, FL 33165
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the

the ohligations of registered agent,

SIGNATURE

State of Forida. | am familiar with, ang accept

Siprature, typad of printed name of registered agen and ttie f eppicable

{NCTE: Registerad AQent signatura raquirsd whan reinstatng)

DATE

8. Election Campaign Financing

FILE NOWIl! FEE 18 s15°.°° Trust Fund Contribution.

After May 1, 2008 Fee will he $530.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE DPST

NAME HERNANDEZ, MARIA E.
STREET ADDRESS | 10849 SW 40TH ST,
CITY-5T-2IP MIAMI, FL
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12. | hareby cenif% that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. I further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the samae lepal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on ¢

changed, or on an attachment with gp address, with all other like empowered.

SIGNATURE:

Haciz ﬁfermyzg{c‘: 2
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




