2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2006 8:00 am

DOCUMENT #P01000115345

1. Entity Name

Secretary of State

05-15-2006 90040 011 ***550.00

KEYS LAND KINGS. INC.

Principal Place ol Business Majling Address

1 LAS OLAS CIRCLE ASTATIWEHEOR -
REXDALE-ON-MSW.5-£4
FT. LAUDERDALE, FL 33316  US

e | NS

2. Principal Place §{ Business

Eosr 3eowaen. Bl

3. Mailing Address

| Foace Reawaen Rlun

Suite. Apt. ¥, elc. Suite. Apl. #, etc 05092006 Chg;P CRZE034 (11/05)
Swre 100 Sure 700 |
City & State City & State 4, FEI Number Applied For
O Lavdodale . £ ST LAunDerDALE 4. 90-0105893 Mot Appifcabi
Zy Count Ap Counte . , 8.75 additional
2§50 | &u"gh 3 220 | M§ A 5. Certificate of Status Desired O I§ae Requirac;hona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'KELLER. JAMES R ESQ

10977 OVERSEAS HWY Street Address (P.0. Box Number is Nol Acceptable}

MARATHON. FL 33050

Zip Coda

City FL

8. The above nameg enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent

SIGNATURE

Sonanre Types) o pented name of reg stered agent and tte f appicante (NOTE Rogsiered Agent spusture requrad when renstatng )

FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Func Coniribution. Added to Fees
10, CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e DPST 3 Cetete e [ Change [ Addrion
HAME FORBES, SCOTT HAME
STREETADORESS | 1 LAS OLAS CIRCLE. UNIT 608 STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE. FL 33316 CITY-ST-2P
T {] Deiete TME [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP GITY-51-2IP
TILE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CAY-§1-2P
TIE [ Delete TIE O Cnange 3 Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-S7-2P oaY-51-2P
TILE 3 belete TLE TJcnange £ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CiTY-ST-29
TTE 1 Delete TILE [3 Change  [] Adction
NAME NAME
STREET ABORESS STREET ADDAESS
CITY-ST-2P CIY-§T-2iP

12. { heseby certify that the infoimation supplied with this filing does nol quatify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenlal report is Lrue and accurate and that my signalure shall have the same legal effect as if mage undes oath: that | am an officer or director
of the corperalion of the receiver or lrustee empowered to execulte this reporl as reguired by Chapter 607, Floriga Stalutes. and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address. with all other like emmpowered

SIGNATURE.:

(HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phane #




