FILED

2005 FOR PROFIT CORPORATION Sep 06, 2005 8:00 am
ANNUAL REPORT Slt):cretary of State

PSHWCNl;JmE’I ENT # P04000091 268 09-06-2005 90140 043 ***150.00
KEY ISLAND TITLE COMPANY
Principal Place of Busingss Malling Address . .
2801 PONCE DE LEON BLVD., #32¢ 2801 PONCE DE LECN BLVD., #320 , O
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . 50 0 B 5 25&' ’
S Ve IANR GO BRI
Sulte, ApL. #, etc. Suite, ApL ¥, etc. 07012005  ChgP  CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
34-199966¢ Not Appiicable
Zip Country Zip Country ) $8.75 Additional
5. Certificata of Status Desired a Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
DIAZ, HECTOR
2801 PONCE DE LEON BLVD., #320 . Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

/\ City FLinp Coge

8. The sbove named eftity fubmits this statement for the purpase of changing its reglstered office or registered agant, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of reditefed agent. {L%W b\ . 6',}0 ,—5?

SIGNATURE

&gn{uy&pw of printed name of registered agent and Lt £ applicabla, (NQTE: Registered Agant signalure required when sanstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addad to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete 1113 Clchenge [ agdition
NAME DIAZ, HECTOR HAME :
STREET ADDRESS | 2801 PONCE DE LEON BLVD., #320 STREET ADDAESS
CITY-s7-2° CORAL GABLES, FL 33134 CITY-51-2P
e 1 pelate TME [0 Change  [J Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
oTy-sT- TR CTY-ST-2P
LE £] Detete TME O Crangs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIRE ) elate TMLE Oichange [ Addiian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TME £ Delete TnE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-70 CITY-ST-ZP
TILE [ Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-s7-zp

12. | hereby certify that the information supglied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 path; that | em an offlcer or director
of the corporation or the teceive empowered {0 exscute this repornt as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 1f

changed, or on an attachmen

SIGNATURE: a W‘G“’W Dyt ["30/ 7 \’59?)1/‘{6/55)7/

!lmfrunz kD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Betn yima Phona #




