FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 AT

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000035745

1. Enlity Name

KEY INTERNATIONAL KROME, INC.

Principal Place of Busingss Malling Address

402 LINCOLN RD 402 LINCOLN RD

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e ARG
Suite, Apt. ¥, elc. Suite. Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-1017992 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

MURAI, WALD, BIONDO & MORENOQ, P.A.

2 ALHAMBRA PLAZA Street Address (P.O. Box Number is Nol Acceptable)

PENTHOUSE 18
CORAL GABLES, FL 33134

City FL l Zip Code

8. The abovo namod entity Submits this statement for 1he purpose of changing 11s registared office or ragistered agenl. or botn, in the Siate of Florda | am tamihar wilh, ana accen
Lhe obligations of registered agent.

SIGNATURE
Segratura, lyped or panied raire of regisiered ape ! and uile ol apphcanle (HOTE Ry st et AQUat sirp at g 1equn e onet einsielng) AT
— OTOOOEAREY
FILE NOW!I! FEE IS $150.00 9. Elechon Campaign Financing $5.00 Mmay Be D?::;’D?.-"lJ?-—B[ﬂBq—'i:i[l.’i ISG. ’]U
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (]  Added to Fees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Delete TILE [0 Chenge £ Addition
NAME MUNOZ, GONZALO NAME
sintet apohtss | 407 LINCOLN RD. SUITE 502 SIRLET ALDIRESS
CITy-§1-21P MIAM{ BEACH, FL 33139 CIry-s1-21P
TIFLE D [ Desere TITLE 1 Chanae ] i
NAME TORRES, ANGEL E NAME
SiRtel ADDHESS | 407 LINCOLN RD, SUITE 502 SIREET ADDRESS
Ciry-si-z1 MIAMI BEACH, FL 33139 Ciry-si-2I
e [ oelete TILE () Change  [) Addten
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CINY-SI1-21P
TILE [ Desere e o [Denaeae ] Andren
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITv-S1- 2P ' CIry- §T-2Ip
TS ] [ Delete HILE O change [ Adurtion
NAME NAME
SIREET ADDRESS STREET ADDRESS v~
CITY-5t-21P CITY-SI1-21P
fnE [ pelere HILE [ Change (7] Aadnien
NAME HAME
STREET ADDRESS SIREE) ADDRESS
CITY-§1-2IP . CITY-ST-2P

12. | hereby cerlify that Ihe informalion supplied with ihis filing does not qualily for the exemptions contained in Chapter 118, Flonda Siatules 1 furiher certily (hal the inlormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal ellact as il made under oath; that | am an ollicgr ar direcior
of the corporation or the recever or trustes empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 17 if
changed. or on an atachment with an address. with all othar like empowered

SIGNATURE: _6%‘/(// 2/v0 /v Fow {12 -ogo ¥
SIGNATUR:! 0 YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 4 Gate Daypture Frges o




