FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000011597 04-26-2007 90186 022 ***150.00

1. Entity Name

KEY WEST SEAFQQOD, INC.

Principal Flace of Business Mailing Agdress ) 4 0 “a 2 3 u “,

4410 WEST 16TH AVENUE 4470 WEST 16TH AVENUE
BAY 14 BAY 14 .
HIALEAH, FL 33012 HIALEAH, FL 33012
R e RV EAERDNO AT TEI
Suile, Apt, #, sic. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-1072333 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [} Ei‘g?qa:’;;ional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, TOMAS
4410 WEST 16TH AVE BAY 14 Street Address (P.C. Box Number is Not Acceplable)
HIALEAH, FL- 33012 ) o
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accent
the obligations of registered agent.

SIGNATURE §
Sigrasiuig, =‘J‘nec of porved name of reqisiered agent ana lille ¥ applicatle. {NOTE: Registered Agent signalure required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campat;n Einancing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVSD ) O pelete TITLE [ Change ) Addwion
NAME DIAZ, TOMAS NAME
STREET ADORESS | 741 S.E. 4 ST, STREET ADDRESS
CITY-S1.2i9 HIALEAH, FL 33010 CIry-ST-2IP
TITLE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip cify-ST1-2P
TITLE O Oeiete ME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE 7 oesete TALE [JChange [ Acailion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-ST-2IP
TITLE O velete TITLE [J Change ] Adgitioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
THILE [ dewete TITLE [ Change  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2iP CHY-ST-ZIP

12. | hersby certily that the intermation sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trustee wered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bicck 10 ¢r Block 11.4f
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE:

s —/6"47

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytime Phone ¥

SIGNATURE




