’ FILED

- 2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
: ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000087387 03-30-2006 90018 009 ***150.00
1. Entity Name
KEYS GARDEN ESTATES, INC.
Principal Place of Business Mailing Address q““n 13 JVv
8901 SW 129 5T 8901 SW 129 ST . s
MIAMI, FL 33176 MIAMI, FL 33176 ’
ite, Apt. #, . ita, Apt, #, .
Suie, Apt. . ot Sufie, Apt. #. etc 03152006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
26-0071218 Not Applicable
Zi Count Zi it
° ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ, AGUSTIN J
8901 SW 128 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Flerida. | am familiar with, and accept
\ the obligations of registered agaent.
LIt
SIGNATURE
LY Signature, typed or printed name of registered agent and ke il applicable. (NOTE: Regrstered Agent signaiure required when revstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig_;n F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE [ Change (7] Addition
NAME PEREZ, AGUSTIN J NAME
STREET ADDRESS | 8901 SW 129 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176, CITY-ST-2IP
HILE D 7 pelate TILE [0 Change [ Addilion
NAME MARTELL, JOSE R NAME
STREET ADDRESS | 8901 SW 129 ST STREET ADDRESS
CITY-ST-2iP MIAMI, FL. 33176 CIry-51-2IP
TILE [ pelete 1IMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2tP CITY-5T-71P
TMLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-21P GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P COY-ST-219
THLE 3 Delele TME O cChange {1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. [ hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signaturé shall have the sama legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all.efar like empowered.
S
SIGNATURE: ?
Wpao ©R PRINTED NAME OF SIGNING QEFICER OR DIRECTOR Date Daytime Fhone #

e ——



