T

¥y | FILED

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, o¢ both, in the State of Florida, 1 am lamiliar with, and ac\_e;u
the caligations of registesed agent.

SIGNATURE

ire, typad o o iod ramo ¢ repetred agont ar.d e T acicebie. lmmnwmmmww» RATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Conribullon. O  AddedtoFees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (o] O petatz 1 nne : [Jonange  [Jaccozs
RAME PAULSON, KRISTIN NAME
STREET ADDRESS § 8290 LAKE DR., APT. 439 STREET ADDRESS
CTY-5T-21P MIAMI, FL 33186 ome-§1-29
e [ Derets ™me O crange [ Accwen
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-§T-2P
Tme Coewe = | me Ochange  [Jasen
RAVE HAE .
STFEET ADDRESS STREET ADDRESS
Ciry-5i-ap Cry-$t-17
-t = = e == — deiets — SWE— =~ fer - a— - - - - = =~ Do) Adoton.):
NAME HAME
STREET ADURESS STREET ADDRESS
ciry-$1-np CITY-57-5P
me Ooewe me . D Change DAz
NAME HAME
STREET ADDRESS . STREET ADORESS
uty-si-ze Al oS-z
ol [ e e Ochangs [Oaccizn
HAME NAME .
SPREET ADDRESS STREET ADDRESS
CTY-S1-09 CImY-ST-28
12. | hereby certily that the inforrration suppl-ecl v.nlh this hlmg does not qualily tor the exemption stated In Section 119.07(3Xi), Fiolica Statutes. | lurther certily that the informatice:
indicated on this report or supplemenialaport is uue accurale and that my signature shall have the same legal elfect as i made under galh; that | em an oflicar or directo
ol the cnrmramn or the receiver 9 o ed to e-secuie this repoﬂ as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10.or Black 114

ith all other like empowered.

SIGNATURE: -U.‘Dm A stin Paulson € 4[afos”

FRAE AN moummarmumm Oate Dirytirat Prewg &

‘2005 FOR PROFIT CORPORATION s Jun 03, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P040001 15228 - ey 05-04-2005 90107 031 ***150.00
1. Enlity Namo
KEYg TO COMMUNICATION, INC.
Principai Place of Business Mailing Address
8290 LAKE DR., APT. 439 8290 LAKE DR, APT. 439 : 88021181
MIAMI, FL 33166 MIAMI, FL 33166 I
SR S A O
Suite, Apt. #, otc. Suite, Apt. #, atc. 01272005 Chg-P CR2E034 (10/03)
City & State Clty & Stete 4. FE} Number Applled For
. —/7 - Oé‘{sq'i"? Mot Applices's
2 Country e Country 8. Certiicate of Status Desied [ ?g;’fq Addiionai
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Nsw Registered Agent
v Name
“|"PAULSON; KRISTIN- -~ ~ - —_— q= = e — [ e i
B290 LAKE DR., APT. 439 Slreei Address (P o. Box Number is Not Accaptabls)
MIAMI, FL 33166 .
Ciry FL I Zip Code

et e



