3

FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000029749

1. Entity Name

KEY KNCWLEDGE INSURANCE, INC.

Principal Place of Businaess ) Mailing Address
9101-C SOUTHWEST 19TH PLACE - 9701-C SOUTHWEST 19TH PLACE
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

LT

04102007 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE ey AoBI T

65-0991234 Not Applicable

8. Certificate of Status Desired ] $3'75"°§d°'"°”a'
Fee Required

6. Name and Address of Current Registered Agent

QR‘rOP‘\ILgWMgBrhI-?PLACE DO NOT WRITE
gglgTCLAUDERDALE, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha ocbligations of registered agent.

SIGNATURE

Signatura typed o privad namo of registered agent and uile * applcabla (NOTE Registecd Agent sigrature required wie 1eins1atng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust-Fund Contnibution. | Added to Fees
10. QFFICERS AND DIRECTORS I
TILE PSTD
NAME RYALS, MARIA A

STREET ADDRESS | ©101-C SOUTHWEST 19TH PLACE
CITY-81-21P FORT LAUDERDALE, FL 33324

TLE

NAME

STREET ADBRESS
CIFY-§1-2IP

TITLE
NAME

v DO NOT WRITE

i o - IN THIS SPACE

SIREET ADDRESS
CITY-ST1-21P

TITLE
NAME
STREET ADDRESS -
CIIY-5T-2P LR iJU

-

7
Ii

RIE
2]

04720/ 24 150,00

TITLE

NAME

STREET ADDRESS
CImy-§1-21p

12. | hereby certify that tha informaticn supplied with this liing does not qualify Tor the exempiions contained in Chapter 119, Florida Statutes. 1 lurther carbify that the information
indicated on this report or supplemental reportis lrue and accurgle and that my signalure shall have the same legal effegt as if made under oath; that  am an officer or direclor
ol the corporation or the recaiver or rustee empowered 1o axegifie this report as reguired by Chapter 607, Flonda Statufes: and that my name appears in Block 10 or Block 1111

changed, or on an attachmgmwilh ap address, wilh ali oth ampower:
)’p/& 7 /T P5Y-382-525 9

-~
SIGNATURE AND TYPED DR PRINTED NAME’F SIGNING OFFICER OR DIRECTOR T Da

SIGNATURE: _ & /Pl

Dayhme Plang »

Secretary of State

A




