FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # PO0000071478 v le 014 #1000

1. Entity Name
KEY MASTER PLUS, INC.

Principal Place of Business Mailing Address q U l U U LOf
7388 SW 56TH AVENUE 7388 SW 56TH AVENUE .
MIAMS, FL 33143 MIAM), FL 33143

R

- _. 04022008 No Chg-P CR2E034 (11/05)
65-1029143 Not Applicable
5. Certificate of Status Desired O gg-;iﬁf:;ﬁf"‘a'

¢

6. Name and Address of Current Registered Agent — : .
— = = B = T T T st S et et i T T S e S e o ey

Siime DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE
S —— 'A

8. The above na’enmy submits this statement for the purpdsg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigatiop§ of registerw 7
SIGNATURE [

e tOrE R T PR T I e S = X B e T znnticable. TS, Registared Agent sinature required when reinstating) CATE
:

T i ‘ " A ¢ /

Tl 'U'HE'II‘.E NOWIl FEETS $150.00 9. Election Campaign Financing $5.00 May Be
*After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
S OFFICERS AND DIRECTORS |
ME | er /| PST
NAME QUIROZ, CESAR
STREET ADDRESS | 10220 SW 138TH CT
B 1

CITY-ST-ZIF MIAMI, FL 33186 .
TmeE e
HAME ;
STAEET ADDRESS
CITY-ST-2IP
TiME
NAMT . N TR e e T e R AT e

e | DO NOT WRITE

at - IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

THLE
NAME
STREET ADDRESS |
CiTY-81-29 - -’

TILE

Namg T
STREET ADDFECS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute 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 empowerad.

S!ICHATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




