2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000018729 Feb 19,2007 08:00 AM
1. Entily Namo
KEYS TECHNOLOGIES, INC. Secretary of State
Principat Placo of Businoss Mailing Addross
P.C. BOX 2232 P.Q. BOX 2232
WA R
2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10’06)
City & Stato City & State 4. FEI Number Applied For
20-0584177 Notl Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O gg.gesq::?:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama
CURTIS, ROBERT S
103400 OVERSEAS H|GHWAY' SWITE 115 Stroel Addrass (P.C. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL ‘ Zip Code

8. The above named entity submits this slalement for the purpose of changing itls registered offico or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligalions of rogisterad agoent

SIGNATURE

Sgnalura, Yned of printod name of registerad agant and 1o © aankcably {NOIE: Ragislered Agant sgoalure txaured when réinstanng) DAaTE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
; . Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D (W 1. [ change ] Addiben
CURTIS, ROBERT § »
M i fj"-‘-*'- ST~Ei 14 o 1501, 00
STREFT ADDATSS P.O. BOX 2232 SINEL | ADINESS A T, wath e LN
ev-st-zp | KEY LARGO FL 33037 CY-81- AP
e (21 Detete e OJcrange [ Adaon
NAME NAMI
SIRFET ADDRESS SIMET | ADDH S8
GITY-51-211 CIY-$1-4IP
it [ petete . [ change [ Addilion
NAME NAMI
SINEET ADDRF 38 SIMEL| ADDRI 5%
CIrY-S1-7IP CITY-$1-/11
THILE O peiete mny [ change [ Addition
NAME NAME.
SIRELT ADDRESS ' SIREET ADDRESS
CY-SI-2IF CIFY-$1- /1P
HILE 1 petete It [ Change [ Additien
NAME NAME
SIREFT ADDRESS STHEET ADURESS
cITY-s1-2Ip SIY-ST- 7
ITLE O pelete TITLE [ change  [] Addition
NAME NAME
$IREET ADDRESS SINEE ADDRESS
CITY-8[-ZIP CHY-ST-2IF

12. | horeby cerlify that the infermation supplied with this filing doos Aol guatily for the exemptions contained in Scclion 319, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repogiis rue and accughld and thal my signature shall have the same legal affect as if made under oath; that | am an officer or diraclor
this roport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

Lt £ Cuds ///9/7 30J- 41401

PG OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Dayime Phong #




