FILED

2007 FOIR:&SELTR%%%%‘?I_RAT'ON Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P04000124071
1. Entity Name 04-16-2007 90092 045 ***150.00
KEY INTERNATIONAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address ) YU -
848 BRICKELL AVE., SUITE 700 848 BRICKELL AVE., SUITE 700 . Y : CL
MIAMI, FL 33131 MIAMI, FL 33131 . “
TS T S AL A
Suite, Apt, #, etc, Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-1559838 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired | Eeaeg?q Qfgétb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agont
™ Muant Weld Diondo Moreno ¢ Brochin 2
HURAI WALD BIONDO MORENO & BROCHIN, P.A. UAAT 1oNdo 0f ) (A,
TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1B
MIAMI, FL 33134
City FL | Zip Code

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

SIGNATURE
Signansre, typed or printed name of registerad agent and tive if applicable. {NOTE: Rogrstered Agenl signature roquived when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc‘:ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detate THLE [JcCrange [ Addition
HAME ARDID, JOSE NAME
STREET ADDRESS | 848 BRICKELL AVE, # 700 STREET ADDRESS
CITY-S§7-2IP MIAMI, FL 33121 CITy-S7-2IP
TITLE DVP O oetete TITLE [ Change [ Addilion
NAME ARDID, INDIGO NAME
STREET ADORESS | 848 BRICKELL AVE, # 700 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TITLE DTS [ pelete TMLE [J Change 2] Addilion
NAME ARDID, DIEGO NAME
STREET ADDRESS | 848 BRICKELL AVE, # 700 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33131 CY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIrY-ST- 2P
TN [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if rnade under oath; that | am an officer or directar
of the corporation or the receive execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or cn an attachment wi ap address, with er like empowered.

SIGNATURE: o J@sEAfﬁ) 19 //| \/07 =05 377/ 100
- lﬁﬂq‘ﬂ} MJIWM?DWEOFWMGOFFICERORDIRECTOR 7 Date Daytime Phone #

(.




