2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0000001 1367 Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
KEYS SPONGE CORP.
Principal Place ol Busingss Malling Addross
502 PARK DR 502 PARK DR
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc, Suile, Apl. #, ote. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Numbor 65-0084336 { Apphed For

l Nol Applicable
Zip Counlry Zip Couniry 5. Cerlilicate of Status Desired [} $8‘75 ﬁfddiiional
) Fee Required
5. Name and Address of Current Registered Ageni ’ 7. Name and Address ot New Raglstered Agent

Name

BLANCO, JORGE
502 PARK DR. Street Addross (P.O. Box Numbor is Not Acceplabic)

KEY WEST FL 33040

City FL ' Zip Code

8. Tha abovo named eniity submils this slalemenl for the purpoese of changing ils regislorod office or regislored agenl, or both. in the Siato of Florida. 1 am lamtiar with, and accapl

SIGNATURE

lhe obiigakons of registered agonl.

Segnalura, typed o prnted name of registernd agent and e ¢ apphicacle, (NOTE: Regraterad Agant syynature requwgd when renstaling} DATE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check P:;nble to Florida Department of State TrustFund Conributen. L] Addedto Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
I D [ botete e O Change [ Addilion
HAMS BLANCE, JORGE NAME HOO0oe202ay
siwEr appress | 502 PARK DR ST 11 ADDH SS 340370780073 -009 150, 40
CITY-SI-2IP KEY WEST FL 33040 CHY-SI- %P
e D 1 pelete e O thange  [] Addition
NAME BLANCO, ELIZABETH NAME
i) anpprss | 502 PARK DR SITT ADDRESS
LIY-ST-7IP KEY WEST FL 33040 CINY=S1- AP
TIHE C1 palcie s Ol Ghange 3 Avditivn
NAMT NAMI
SIRITT ADDRESS SIRCET ADDRESS
CIY-$1-71P CIIY- 8- A1P
THLE, T Delote e [ Change [ Addition
NAME NAMI :
SIREE | ADDRESS SIRFTY ADDRESS
CIry-S1- 21p CilY-SI- 7P
il ) oetere Tt ) change 3 Addinon
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI- 2P
i O Detere nn; [ change ] Addilion
NAME NAMY
SIHET ADDRESS SHET ADDAESS
oY - S1-2IP Cily-s1- 24

12. I horeby cerlify that the information supplied with this filing doges not quatify for the axemplions contained in Section 119, Florida Statules. | further certify 1hat the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signaluro shall have tho sama legal effect as if made under oalh; Ihal | am an officer or director
of the corporalion or tha recewor of yusiee empowored o execulo INis report as roquired by Chapter 607, Floridz Statulos: and thal my namo appears in Block 10 or Block 11
il chargad. or on an altachmenl wilh an addiess, wilh all other iko empowerod




