2007 FOR PROFIT CORPORATION . |

-

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066921 Feb 21, 2007 08:00 AM*
1. Eniity Name
r f |
KEY TELECOMMUNICATIONS SOLUTIONS, INC. SCC etary 0 State
Principal Place of Business Mailling Addross
1211 N. 13TH ST. 1211 N. 13TH ST.
e e ARG MDAl
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, olc. Sulte, Apl. #. clc 1st MOORE CR2E034 (10/06)
Cily & Siate City & Slale 4, FEI Number Appied For
59-3731 1 29 Not Applicablo
Zip Couniry Zp Country 5. Corlificate of Siatus Desired (| ?g'gfq;\i?gg'o”a'
6. Namé;r;! .Addres—is ;;-C-L:rrér‘ll Reglste;ed Agent 7. Name and Address of New Registered Agent
Name
DELUCA, ANTONIO ! JR
1211 N. 13TH ST. Streel Address (P.O. Bax Number is Nol Acceplabla)
JACKSONVILLE FL 32250
Ciy FL Zip Code

8. Tha abovo named enlily submils this slalemenl lor the purpose of changing ils registered office or regisiered agont, or both, in the Slale of Florida | am [amiliar with, and accapt
the ebligations of regislered agenl

SIGNATURE
Sgnalure, typed or prarea uarme ol regisiciod agonl ond Lie © Appkeable, [NOTE: Rogrstered Agent sqgnature requred whan rangianng) DAIT
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,  [J]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ity DPT [ pelele it [ Change [ Addinmn
NAMI DELUCA, ANTCNIO J JR NAMI
st apomss | 1211 N 13TH ST SIULTADDRSS Poasnsd 1ean
eny-si-mr | JACKSONVILLE FL 32250 COv- 81 AP O30t AT 0nn i 0-002 150,000
1 Ve O petete i [ Change [ Acdition
NAMI MAY, ELIZABETH S NAME
sincTAnDpiss | 1211 N.13TH ST. STALFT ADDRESS
CITY-51-2IP JACKSONVILLE FL. 32250 CIIY-$1-2IP
I [2] Delete 1L O change [ Adaition
NAMT NAME
SIRFET ADDRISS SINCET ADDRESS
CY-81-/i CINY-S1- 2P
lHIL {1 Delele 1 [T) change  [] Adetition
NAM! NAML
ST ADLRISS STk | ADDHE 55
CIY-sT. 2P CINY-SI-71P
it 0 Delete e [ Change  [_] Addilion
NAMI. NAME
S1REL) ADDRF S5 STREE ] ADDR S5
CITY-§- /1P CIy-St- 1P
mny [ Detete 1 ] Change [ Audinon
NAMF NAME
SUNTT AR 3 SINLET ADDI 88
CIy-$1-1p CIY-51-2IP

12. { horeby corlify that the information supplied wilh this filing does not quality for tho exemptions contained in Scction 119, Florida Statutes. | furthor cerlily that the information
indicated on this report or supplemenlal roport is true and accurale and thal my signature shall have lho same Ioc?al offcct as 1f made under oath; thal | am an cllicer or direclor
ol tha corporation or the receiver or loo cmpowercd [0 exacuto this roport as required by Chaplor 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, cr on an attachment wfran addiess, with all other like empowered,

SIGNATURE: 2 03//2/ 2 v

R PRINTED NAME OF StGNING ICER OR DIRECTOR Daytung Phone ¥




