: FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000053309 05-11-2007 90051 001 *1,500.00

1. Entity Name
KEY INFORMATION SOLUTIONS, INC,

Principal Place of Business Mailing Address S Uvvaasaw
2538 NW 49 TERR 2538 NW 49 TERR
COCONUT CREEK, FL 33063 COCONUT CREEX, FL 33063

" [HAEIREAO MO

e 5 R S - | 03302001  NocChg-P CR2E034 (11/05)
DO NOT WRITE IN ) TH IS SPACE i . 4, FEl Number Applied For
e e 1 2041004715 ot Applcable
5. Cer‘tificaté of Status Desired 0 $8.75 Additonal

Fee Raquired

6. Name and Addreas of Current Registered Agent

5838 NORTHWEST 48 TERRACE | : DO NOT WRITE '
COCONUT CREEK, FL 33063 | IN THl S SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed namo of rag agend and Uktle ¥ {NOTE: Reghtaract Agant sigratung requingd whan reinstating) DATE
FILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME STASKA, JASON

STREET ADDRESS | 2538 NORTHWEST 49 TERRACE
CTY-ST-2F COCONUT CREEK, FL 33063

TITLE

NAME

STREET ADDRESS
CITY-S87-2iP

TILE
HAME

S : DO NOT WRITE.

ms IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ABDAESS
CITY-ST-2IP

12. | hereby certity that the information sypplied wi is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor! cwoupmigmenial repon is trudrand accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receh spowerad th executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery wil teall Aher like empowered.

SIGNATURE: 57! Yo 7 4.1/ -3/ 43¢

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR 7 Date Deytime Phane #




