FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # PO4000091 268 04-26-2007 90185 014 ***150.00

1. Entity Name
KEY ISLAND TITLE COMPANY

Principal Place of Business Mailing Address yuv-
2801 PONCE DE LEON BLVD., #320 2807 PONCE DE LECN BLVD., #320 | .ot
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ",
ST AR AR IR
31@1 Coral Way 3191 Corgl Waoy
Suite, Apt. #, etc. Suite, Apt. #, etc.
o e # | o00 A te 100U 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miami |, FL Niant, FL 34-1999666 Not Applicable
Z:iga)' NES Coil;llg A g’a N ang A 5. Certificate of Status Desired g ?i‘lfq::ﬂmnal
8. Nameo and Adtdress of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name
DIAZ, HECTOR Draz, pecto-
2801 PONCE DE LEON BLVD., #320 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
31l Coral Way , Soite 1000
Ko FL | 2y

8. The above named entity submits this staternent for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed ar printed name of registerad age and tdie | appikabla. {NOTE: Registerad Agent signatve required whan rainsigtng) DATE
FILE NOWT! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O change [ Addition
NAME DIAZ, HECTOR NAME .
STREET ADDRESS | 2801 PONGE DE LEON BLVD., #320 sharsomess | 219y Coral Wo vy, Soite (000
orY-sT-2¢ | CORAL GABLES, FL 33134 airy-s1-21 MAia™Ms . FL . R3INS
TME 7 Detete TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-S7-2IP
TME O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ap
TTLE 1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDALSS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
SYREET ADDRESS STREET ABDRESS
CIry-sr-ap CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accuzate and that my signature shall have the same legai effect as if made under cath; that | am an officer of director
of the corpaoration or the receiver or trusigs empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 31 if

‘/'// 5 / o7 (ioi/? 4L55

Daytme Prone #




