2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

MNarme

DELUCA, ANTONIO ! JR

1211 N. 13TH ST i Street Address (P Q Box Mumber 1s Not Aceegtable)

JACKSONVILLE FL 32250

City FL Ziy Code

+ 8. The avove named enuly submits this statement for the puroose of changing Its regisiered sffice or registered agent, or toir, in the Sate of Fenda. | am familiar with, and accept
the obligations of regisierad agent,

SIGMATURE

G, 10 of el (e M e e nierta vl le airpicazio OTE PegisI00 AZOC | Sitlure st whwl “Mrssir gh NATE

ILE NOWII!: FEE; I15:5150.00-+ x|

ot ARt i 9. Elecuon ign Financing
{ "After'May:1, 2008 Fee Will Be'$550.00. : ecuon Gamodign Financing — $5,00 May B2
. L U VY Ly GRS TR VY A DRl Trusr Fund Contributon. ] Added to Fees
i:Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i DPT O feere mie [ Change [ Adavion
NaME DELUCA, ANTONIO J JR HAME ITDNNnnaat 77

STRFET ADDHESS 11211 N, 13TH ST. STRFEF ADDRESS Na A5 50001 4-009 180 o0

Y- s1-zie JACKSONVILLE FL 32250 CITY-ST. 2IIf - B e e

TE Vs O3 iete TITE [ Change [T Addition
NAME MAY, ELIZABETH S HAMAE

STREET ADDRESS {1211 N. 13TH ST. STREFT ADDRESS

CiTY-31-2IF JACKSONVILLE FL 32250 CITY-ST- 20

LIRS [J Daiete TILE O Ciange T Addition
NAKE NAME i .

STRZET ADDRESS STREET ADORESS

CATY-57-21P LITY-T- 2P

TIrLE [ pwiete TIHLE TJChange ] Addilon
NAME N

SIREET ADDRESS STRELT SDDRESS

CIrY-ST-21 Hry-57-29

e 1 pecte TITLE O change 3 Aaditon
HAME MERAE

STREE ] ADDRCSS SIREET ADDRESS

CITY-S1-28 CITY-ST- 210

TiTLF S Dslete TE [Jchange ] Acditiun
NEE HAME

STRZET ADDRACSS STAELT ADDRESS

LIy -ST-2P CITY - ST- 2P

12. I harety cerify that the intormiation suppled with this filing does not quakify fur the exemptions contaned in Sectan 119. Flenda Staluies | furtner cerlify that the information
ind:cated on s report or supplemental report s true and accurale and that my signaiure shall have the same legai eftac: as Jf made under oath; that | am an officer or director
©of the corporation or ine receiver or try empowerad 10 execute this repont as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Bloek 11

if changed, or on an attachment wil daress, with ail sthor ixe emnpowsres.

[

SIGNATURE: /Aﬁwé /%770?5"7565,{’//9
s [Daying Frave =

ey
yunﬁ AND TYPEQ OR PRINTED NAME OF SIGNING umcsuéﬁmscmn

DOCUMENT # P01000066921 Apr 07,2008 08:00 A
1. Entily Name S
ecretary of State

KEY TELECOMMUNICATIONS SOLUTIONS, INC. l'y
Frnepal Place of Business Mailing Addrgss
1211 N. 13TH §T. 1211 N. 13TH ST.
T e Hll”m m "m Hl"llm ||m ||m ")JI lml lm”l"l 'l"} ”ml“”m
2. Pracipal Place of Business - Mo P.CL Box # 3. Mailing Adgross

Suile, Apt. #, &ic Suile, &nt o eic, 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FE: Number Apptied For

L L ] 59-3731129 Not Apglicabia
ap : funzy zr woantry 8. Certifficate of Sratus Desired a 38'75 Additicnal
i Fee Required
G. Nawme and Address of Current Registered Agent 7. Name and Address of New Registered Agent



