2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000048051

1. Entity Narme = ._
KEY LIME PRODUGTIONS, wNe. et

Mailing Address

1716 LAIRD ST
KEY WEST, fL 33040

Pringipal Place of Business

1719 LAIRD 5T
KEY WEST, FL 33040

FILED
Mar 22,2006 08:00 AT
Secretary of State

AR ARG

02122008 Mo Chg-F CH2E034 (11705}
DO NOT WRITE IN THIS SPACE PR T
65-1081215 Mot Applicaole
5. Cadificate of Status Deslred |} ?ei'ggq lfl‘l’fg"""a‘

6. Name and Address of Current Registared Agent

CABANAS, KAREN K
1407 SUN TERRACE
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8., The above namad entity submits this statement for the purpose of changing its registered office or regls'sered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, fyped or printed name of registered agent and tille f anphoabie

{NOTE. Rogistarad Agent signatuse reculred when felngtating) ~ ~

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Finanzing
Teust Fund Contribution.

$5 00 may Be
Added to Faes

10.

OFFICERS AND DIFECTORS |

TITLE

MAME

STREET ADCRESS
CITY - 57 2if

PD

WEINSTOCK, EL{ZABETH

1719 LAIRD ST A
KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
LITy-ST-2P

TITLE

NAME

STHEET ADBRESS
LITY-5T-217

TITLE

NAME

SIREET ADDRESS
CITY -S1-2P

TTLE

NAME

STAEET ADDRESS
GiTY-ST-2P

me

KAME

STAEET ADDRESS
GiFY - §1-2P

[o04{ 32?

4. GB’ 580

DO NOT WRITE
IN THIS SPACE

indicated on this repor or suppleme
of the caorporation ar the receivey arin
changed or oran attachmier wnh an addr

121 hereby certity that the infarmation supmred with this iy g does not qualify for the exemp!éoﬁs mﬁtagd in Chapter 119, Florida Statutes. | further certify that the information
&

a report is true and accurate and that my signaiure shall have
-2 20 o exgoute this report as required by Chapter
.m&ru. finer Jike empowered.

same legal effect as if made under path; that | am an officer or direcior
7, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if

ﬂp)pb 205 285 27

SIGNATURE:

d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dazytme Phone ¥




