2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P00000048051

1. Entity Name

KEY LIME PRODUCTIONS, INC.

Secretary of State

Mailing Address

1719 LAIRD ST
KEY WEST, FL 33040

Principal Place of Businass

1719 LAIRD ST
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

AR A A

02102008 Na Chg-P CRZE034 (11/05)
4. FE| Number Applied For
65-1091215 Not Applicable

$8.75 additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

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

T
DO NOT WRITE
IN THIS' SPACE

l
1

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farniiias with, and accept

the abligations of registgred agent.

SIGNATUFIE

Signaturo, ypad or prvied namo of regstered aucnl ana Lile f applicabio. Sy
E TCa P

. (NOTE: Regstored Agent Signatur rquired whien reinstaing) DATE

Posn FTR

L 5’”"'_, ERIN HYen

T VRLE NOWIN FEE IS $150.00
After May 1, 2008 Fee will be 5550 00

™YL N T et iy NI IR 19415 I

L S
S. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TR .-.1‘.. L TR

-+ h QFFICERS AND DIRECTORS .~

LR
TheME .| WEINSTOCK, ELIZABETH

PD" ", ..‘.'~-.:-'r-.,- e e’

i

o

" SINEET AGORESS | 1719 LAIRD ST

CITY-ST-21P KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITy-8T-2iF

TITLE

NAME

STREET ADDRESS
CIry-SI-2IP

TIE

HAME

STREET ADDRLSS
Ciry-st-2#

FITLE

NAME

STREET ADDRESS
Ciry.st-Zip

TILE
NAME
STREET ADDRESS E
arv-size f DL

PANCIR

T T TR R R S LR TN
oo

. 1"«’

_.u..'i (s

LA IR LN Lk

s

L lnonndas ytns
itk 9:309 003 150,00
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.12 | hereby cermy that the information supplied with this fiin g does not qualily for the exemptions contained in Chapter 118, Florida Slatules | further certify that the information
accurate and that my signature shall have the same legal e ftect as if mada under oath; that | am an officer or director

,i_ of the_corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 i

- indicated gn this regort or. supplemema report is true an

chdnged or on an attachmcnl with an address with all other like gmpowerad.

, 3os
S I G NATU RE e NAME CF SIGNING OFFICER OR DIRECTCR ‘i{l/g/d y -ail:)?‘n-3 P:yé:@- 7




