2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) o FILED
DOICU MENT # P02000020025 Feb 23, 2005 08:00 AM
1. Endytame Secretary of State
KEYSAA INC
Principal Place of Business  _— Mailing Address
24718 STATE ROAD 54 . ) 24718 STATE ROAD 54
LUTZ FL 33559 . L LUTZ FL 33559
i R IImERITnm D

Suite, Apt. #, etc. _ Suite, Apt. #, efc, 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEl Number Applied Far
01-0605794 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gese‘gg“ﬁf:é"mm
6. Name and Address of Curtent Regislered Agent 7. Name and Address of New Reglistered Agent
Name
;2;- 1E 8L"SB|¢\HI'ELROAD 54 Street Address (P.C. Box Number is Not Acceptable)
LUTZ FL 33559 . _
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida, | am familiar with, and accept
tha obligaticns of registerad agent.

SIGNATURE = _ . I I - I SRS .
Signatura, typad or prinlad narme of registared agont and litls f applcabla [NGTE Rogustered Aganl signalura raguirad when minslating) DATE
‘ r Lt el b B G R e e h e AR AR S AR
FILE NOw!!! FEE]S$15(_).QD_ o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fqulli Be $550.0l_) Lo Trust Fund Contripution. [J Added to Feas

Make Check Payable to Flarida Depatiment of State
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TME P [ peete HILE - [ Change  [] Addition
NAME PATEL, NAYANABEN AN - Unognticdnced
STREET ADDRESS | 24718 STATE ROAD 54 STREET ADDRESS 12/23/05-80024-007 150,10
CITY-ST-2IP LUTZ FL 33558 GHY - SI- 2P
e v Ol oetete ~ § nmie (O Change [ Addtion
NAME PATEL, RAHUL NAME
SIREET ADDRESS (24718 STATE ROAD 54 STREET ADDRESS
CiTY-51-71P LUTZ FL 33559 Cliv-ST-ZIP
fInLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P l CIrY-ST-2p
il O Delete | JB Ol Grange L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CIy-S1- 7
TITLE O elete TILE Ochange [ Addition
NAML NAME
STREFT ADDRTSS SIREET ADORESS
CITY-ST-2iP CHY-ST-7F
TTLE [ Delete TTLE [ change [ Acdilion
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-SI-7P

12. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusies smpowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: “{)Ja0ne Lﬁu—— Nevanalded later (P) 2-\8-05 13-QU8-432

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oayimma Phane ¥




