2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000091268

1. Entity ffame

KEY ISLAND TITLE COMPANY

Sep 07,2006 08:00 AN
Secretary of State

Principal Place of Businass Mailing Address

2801 PONCE DE LEON BLVD., #320 2801 PONCE DE LEON BLVD., #320

T B Hll”lll m ||m |l|" Ilm I|m |||”||H| ‘l’l' ”I’I "l’l |H|l mﬂlHHll,

DiAZ, HECTOR
2801 PONCE DE LEON BLVD., #320
CORAL GABLES FL 33134

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZ2E034 (4/06)
City & State City & State 4. FEI Number 34-1999666 Appliea For
Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

Gy FL Zip Code

8. The abova named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

o X e Dtz fotd I

y?& provted nama of mgrslamd agont and itk d appl (NOTE Regsterad AGont signature reguired wnen remnsiatng DATE

P ENOWIFE

‘DU av"s“eptember@'”zoos‘ai
al

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file 15 $150.00. O

9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITEONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
TITE FD 3 Delete TIMLE [Cdchange [ Addition
NANEE DIAZ, HECTOR NAME 209 S50 00
SiRerT Anoress | 2801 PONCE DE LEON BLVD., #320 STREET ADDRESS Ui ol U
TISLE O peteta TITE CJcrange  [3 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-s1-29 Ty -57-2P
HTLE 3 petete TIME O change [} Addihon
NAME NAME
STREET ADDRESS STREET ADDNESS
CiTY-§7-7P CITY-S1- 2P
TME O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrFY-ST- 2P CITY-57-21P
TIMeE O petete TMLE I change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ry-ST-2P CIFY-57- 2P
e [T Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE- 2P CITY-57- 2P

changed, or on an attachi with an agdress, with all other ke empowered.

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as f made under catn; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dpate [ V/a‘?é’f’ é&fj%’/ﬂ //

SIGNATURE: . /%&‘M @JAL

[TURE AND TYPED OR PRINTED NANE O EGHING OFFICER OR ohechor Dayvme Phore 1




