"

2007 FOR PROFIT CORPORATION

FILED |

ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # P03000087387

1. Entity Name
KEYS GARDEN ESTATES, INC.

Principal Place of Business Mailing Address
8907 SW 129 ST 8901 SW 129 5T
MIAMY, FL 33176 MIAMI, FL 33176

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”Il‘ m “‘" ‘“H “”I m“ “m "‘

Secretary of State

NI

Sute. Apt # ete. Sute. Apl# eic. 01112007 Chg-P CR2EQ34 (12/06)
City & S1ate City & State 4, FEl Number Applied For
26-0071218 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegisterad Agent
Name
PEREZ, AGUSTIN J :
8901 SW 120 ST Street Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33176
City FL ‘ Zip Code

8. The above named entity submils this stalemant for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida | am familiar with, and accept

tha ohligations of registered agent

SIGNATURE
Signature, typed of pnnted name ol regrstared agent and e if apphcable (NOTE: Repisiereu Agent sipnature requirsd whun remnstaing} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. | Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE D 3 Dealete TLE [CJ Change [ Addition
NAME PEREZ, AGUSTIN J NAME e

' K ok p cug

STREET ADDRESS | 8901 SW 129 ST STREET ADURESS UD]-EDQD ”—I"-'D'-'j . -
wrv-st-2P | MIAMI, FL 33176 GiTv-1-2p Nd S0 nT-en 24013 150,80
TILE D [ palete TILE [ Change [ Aarition
NAME MARTELL, JOSE R NAME

STREET ADDRESS | 8901 SW 128 ST STREET ADDRESS

CHY-ST-2IP MIAMI, FL 33176 ciy-s1-2IP

TLE [ Detate TILE O change T Addiion
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CIlY-51-71P CiTY-§1-2P

TMTLE ) Detels TILE ) Change [ Adgilion
NAME HAME

SIREET ADDRESS STREET ADIDRESS
*CIY-51-21P CIlY-51-2P

MIFLE 71 oelete HTLE [ change  {] Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CIfY-51-2P

HILE [ Delete T [0 Change ] Acarlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CiTy-51-2P

12. | hereby cerlify that 1he information supplisd with this filing doas not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further cerily that the informatien
incicated on 1nis raport or supplamantal report is lrue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute thigseport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachrment with an address, with all other lik

SIGNATURE:

E-OF-SIGNING OFFICER OR DIRECTOR “Uale
Skt

Daytng Prore »




