2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # M67698 ecretary of State
1. Entity Name
- e 3fe e
KEY WEST PACKET LINES, INC. " - 04-17-2007 90057 003 150.00
Principal Place of Business Mailing Address
201 WILLIAM ST. PO BOX 1153
KEY WEST FL 33040 KEY WEST FL 33041
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FE| Number Applicd For
65-0041048 Not Applicable
Zio Country ap Country 5. Cerlificale of Status Desirad O ?i'gfqlﬁgm"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
HENDRICKAMES-T T RoBerr CINTRON
G#WPHFE’HE#B'S*HEET Stroel Address, . Box Number is Nol Accgptable)
KEY-WESFFL 33046 - Law sthe T Hogh_roR& g2/
| 23r7 whitehead =T
c -
Yide wieST FL | “°%% 23440

8. The above named entity submijg this slalement for the purpose of changing i1s regislered office or :cg'lslered agent. ot bolh, in the Stale of Florida. | am lamiliar with, and accept

the obligali_bn\s_ di regisierad ag
4/1/2007

(NOTE: Regisierec Apaai signature reauired whan rensiating) nate

SIGNATURE

B
Sgnature, tyned o printed naMme o regisiared agont anag tikle r apoRe o™

FILE NOW!M FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Depar_t,ment of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PTD O peleie ni [J Change  [] Addilinn
NAMI GITTELMAN, FINBAR NAMF
SIRETADDRESS | 201 WILLIAM ST STREE T ADDRESS
ciry.si.zp | KEY WEST FL iy si 2P
e S 1 Delete | [ change [ Addition
NAM HENDRICK, JT NAME
SIRECTADDRESs | 317 WHITEHAD ST STREET ADDRESS
CHY-81-2 KEY WEST FL ‘ ClIY-81 ap
e R = =t ijia T L Change [ Ackiition
NAMI SCHUH, LYNDA NAME
SIRETADDRESS | 317 WHITEHEAD ST. SIALET ADDRESS
cny-s1-2Ip KEY WEST FL LIy s1 2
TITLE O Detete 1ILE T change [ Addilion
NAMI NAKE
SIRCET ADDRLSS . SIRELT ADDRESS
Y- s1-7P L iy S1-4IP
N [ Delete il [Jchange [ Addition
NAML A, NAME
SIRET1 ADLA 85 E STREET ADDRESS
CITY-SI-2F ' chy- sl 2P
TLL O Delete 1 [J Change  [_] Addilion
NAMI NAML
STRELT ADDRFSS STREET ADDRESS
GITY-$1- 1P Gl si-2p

12. | hereby cerlify thal the informaticen supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | lurther certify that the information
indicated on this reporl or supplemental report is lrue and accurate and thal my signalure shall have the same legal elfect as if made under oath; thal | am an officer or direclor
of tho corporation or the receiver or truslce cmpowered lo execule this repert as required by Chapler 607, Florida Stalutes: and thal my name appears in Black 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered,

D ’

SlGNATURE.ZZ'é%‘—’ﬁ;/BAA Gr77ELr 10 ‘z;/ 967 (3og)T%2-(f02

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Baylare Phone #




