2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am
Secretary of State

DOCUMENT # P01000086561

1, Entity Name

CAPITAN KEY WEST CORPORATION

02-28-2006 90011 014 ***150.00

Principal Place of Businass

5400 WEST 14 LANE
HIALEAH, FL 33012

Mailing Address

5400 WEST 14 LANE
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

' VARTER MDA AR

Suite, Apt. #, atc. Suite, Apl. #, ate.

02232008 Chg-P CRZEQ34 (11/05)
City & State City & Stale 4, FEI Number Applied For
65-1136633 Not Applicabla
Zip Country Zip Country - . $8.75 additiona
il . - e . _5._Certiicata of Status Desired_ [ ~Foo Raquirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name :

BRAVO, RENE SR. &~
5400 WEST 14 LANE
HIALEAH, FL 33012

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zipy Coce

8. The above named entity subrpt
the obligations of mgiser

tement for the purposa ol changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

Qone Pravo

2(23plo

SIGNATURE &

Signarure, | fed name ol regpatered agent an! Lile il appcabks.

(NDTE: Registered Agent signalure requirad when reinstating)

JaTe

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

" Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE P O pelete HTLE . (O Change [ Addition
NAME BRAVQ, RENE SR. NAME

STREET ADDRESS | 5400 WEST 14 LANE STREET ADDRESS

Ciy-$t-aw HIALEAH, FL 33012 CITY-ST-2IF

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TILE O Delete MLE - T Change  _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CIry-ST-21F

TILE O Delste TILE CJChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cimy-s1-ap CiTY-ST-ZP

THLE O Delete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelere TIME () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

12. | hereby certily that the information supplied wi
indicated on this repert or supplemenialyep
of the corporation or the receiver gr 1]

changed, or on an attachment wit| oss, with all other like empowered.

SIGNATURE: ' ravo

AND TYPED OR PR

his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
1S true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e dmpowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR

03

Dayime Phone #




