2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000087339

1. Entity Name

KEY 848 TENACRES, INC.

Apr 25,2008 08:00 AV
Secretary of State

SUITE 700

Principal Place of Business

848 BRICKELL AVENUE
MIAML, FL 33131

Mailing Address

848 BRICKELL AVENUE
SUITE 700
MIAMY, FL 33131
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4. FEl Numbear Applied For
65-1083082 Not Applicable
$8.75 additional

5. Cerificate of Status Desired Qa Fae Required

8. Name and Addrns of Current Registered Aglnl
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MIAMI, FL

MURAI, WALD, BIONDO & MORENO, P.A.
TWO ALHAMBRA PLAZA
PENTHOUSE 1B

33134
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8. The above named entity submits this statemeant for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florlda I am Iammar with, and accept
tha obligations of registered agant.

SIGNATURE
Signaturs, lyped or printed name of registered agent and tike if applicable. (NOTE: Regisiersd Agent signeiure requings) when reinstating) DATE
' : 2 Financi Uo0oongz2aEs
9. Election Campaign Financing .00 MayBe " = P
Al'ter': *Ey“l?%%ﬂﬁ’nensl\ilfll'l?g ‘ggso_oo Trust Fund Contribution. 8 23131?0 Fe);s US' 154 DB" ]JES Uf-‘—l 150, UD
10. OFFICERS AND DIRECTORS T T u;«, #;’“; fgggmwm e “;; I
e D v igi;"-" b S
NAME ARDID, JOSE M R A ;g »
STREET ADORESS | 848 BRICKELL AVE STE 700 e;‘:r‘r** : ;ﬁgi:gr‘»;y'i;?ﬁ‘;{v i
CTY-51-2IP MIAMI, FL 33131 ﬁg‘ o %z' “'33:%??32" t%g 5;;3 :
TILE D ’é«é}i&?};{{:;‘;&ré. ;gg ;:\ ,@s ~§§az 7
NAME ARDID, INGIO Ef% : g é} ;?méﬂ, %{ i}g& f{},!,%j
STREET ADDRESS | 848 BRICKELL AVE STE 700 o ‘?ﬁ i f{'{%ﬁ‘f’f%” ”;i,‘ b "-::;?'ﬁﬁil
cTy-sT-2¢ | MIAMI, FL 33131 By T i
TITLE D NIk A
HANE ARDID, DIEGO - a xﬁf"‘i o o
" STREET ADDRESS | 848 BRICKELL AVE STE 700 s i
CiTY-5T-7P MIAML, FL 33131
TILE
NAME
STREET ADDRESS
CaY-57- 7P
TITE
NAME
STREET ADDRESS
CITY-5T-2P
TITLE
NAME
STREET ADDRESS
CY-g1-2

12, | hereby certify thal the information supplied with thls fling does not qualify for the exemptions cantained tn Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or suppiemental report is true and accurate and that my signature shah have the same legat effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, wi

SIGNATURE:

all other

like empowered.

ST AQD LY A Zi-0® 305 377100|

BIGNATURE AND TYPED xT [

EOF susun}b OFFICER OR GIRECTOR —~ Daytrns Phone 4
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