2007 FOR PROFIT CORPORATICN ... FILED

ANNUAL REPORT : Feb 08, 2007 08:00 A

DOCUMENT # P03000144873 Secretary of State
1. Entity Name .
KEYS BLOCK CORP.
Principal Place of Business Maiting Address
421 NW 13TH ST 421 NW 13TH ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
R ARSI R
Suite, Apt. #, atc. ] Suite, Apt. #, eic. 02052007 Chg-P ’ CR2E034 (12/06)
City & State City & Stata . 4, FEI Number Applied For
42-1614301 Not Applicable
Zip Couniry : Zip Country 5. Caenificate of Status Cesired O ?:;‘E?qﬁf:;ﬁonsl
6. Nams and Addrass of Current Registered Agant 7. Nama and Addrass of Now Reglatered Agent
Name
OCHOA, VICTORH
30511 SW 145TH AVE Street Addrass (P.Q. Box Number is Mot Accepiable)
HOMESTEAD, FL 33033
City FL | Zip Cade

8. The above named entity submits 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 registared agent.

- -
SIGNATURE l) ’bﬂrl—o j: et <l
Sigrature. typad or printad name of regisisred agent and litte f applicable. {NOCTE: Regisiared Agent signature requirad when raintating} DATE ﬂ - 'q - 07
FILE NOW!!! FEE IS $150.00 9, Election Campaign Firancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD ' O pelete 1M O Change  [J Addition
NANE JIMENEZ, ALBERTO NAME OGO TEES
STREET ADLRESS | 421 NW 13TH ST ' STREET ADDRESS D250 -000T0-021 190,00
CITY-ST-ZP HOMESTEAD, FL 33030 CITy-5T-2IP
TITLE vPD O Dekete - TITLE OcChange  [J Addition
NAME JIMENEZ, ESPERANZA NAME
STREET ADDRESS | 421 NW 13TH ST STREET ADDRESS
CITY-5T-ZP HOMESTEAD, FL 33030 CITY-ST-2P
TIME O pelete TITLE [} Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cy-ST-2P
TITLE O palete Tne ' [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TinLE 0O petete WITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

.12. | hereby certify that the infarmation supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the infermation
d

indicated on this report 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 corporation ar tha recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: X aﬂ) he'ln Nigimes. 02502  TYLLS Ly

JGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prooa#




