FILED

' Feb 14, 2008 8:00 am
2008 FOR FROFIT CORPORATION ~ Secretary of State

02-14-2008 90022 008 ***150.00
DOCUMENT # P00000035745
1. Entity Name
KEY INTERNATIONAL KROME, INC.
' J
Principal Place of Business Mailing Agdress . &““Z_Q“b
402 LINCOLN RD 402 LINCOLN RD A
MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139 T . h
e [T T IR MIGAC AR
Yo LiNcocs Re o7 l/Ncolw (Lo
Suite, Apt. #, etc, Suite, Apt. #, atc
01082008 Chg-P CR2E034 (12/08)
P Peus- :
City & State City 8._Slate . 4. FEl Number Applied For
m nﬁm‘u 6 3 L. Fla 1A 8eﬂw f =" 65-1017992 Not Applicable
ZI%?! 34 Country 2'933 (3§ Country 5. Cenilicate of Status Desiied ([ ?eae-;;::;‘:“,ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —

MURAI, WALD, BIONDO & MORENO, P.A.
2 ALHAMBRA PLAZA Streat Address (P.C. Box Number is Not Acceptable)

PENTHOUSE 1B

CORAL GABLES, FL 33134

City FL Zip Coda

8. The above named enlity submits this statement for the purpose ol cnanging its registered office or registered agent, or beth, in Lhe State of Florida. | am lamiliar with, and accept
the obsligations of registered agenl.

SIGNATURE
Signature, typed or pnmed name of registered apent and title il applicable (NOTE: Regisiered Agenl signature required when remnsialiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete 1LE B Change [ Addilion
NAME MUNOZ, GONZALD NARAE .
STREET ADDRESS | 407 LINCOLN RD. SUITE 502 s aooniss (MO bapese s M0 Ppi-pd
CITY-ST-7IP MIAMI BEACH, FL 33139 CITY-ST-21P )
TILE D O elee TILE 8 Change [ Additicn
NAME TORRES, ANGEL E NAME
STREET ADORESS | 407 LINCOLN RD, SUITE 502 SIRET DRSS | WD Linsotnt Ro PRl -0
Ciy-S1-4P MIAM]! BEACH, FLL 33139 City-§1-210
TLE 7 petete i [ Change [ Addition
NAME NAKE
STREET ADDRESS ikl ADCRESS N
Cire-S1- 2P : cliv-s1-27
TILE [ Detete HILE ) change [ Addilion
NAME NAME
STREET AGDRESS SIREE] ADDRESS
CIY-ST-2P city Si 2P
THLE [ pelete TLE [ change ([ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-S1-21P CliY-S§1-2IP
TILE O Delete e [0] Change [ Addnion
NAME HAME )
STREET ADDRESS SIREET ADORESS
CIry-ST-2P . CIIY ST-2IP

12. | heraby cartity that the information supplied with Lhis liling does not gualily for the exemptigns contained in Chapler 119, Florida Statules. | further certily Ihat ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal elfect as il made under oath; Lhat I am an officer or director
of the corporalion or the receiver or trusles empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowerad.

SIGNATURE: éiz/f,(/ ANigy £ Topres 2l foi Goi)b73-0 Eov

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale {raytune Fhgee #

oy
[

e




