2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P04000157827

1. Entity Name

DATKEY REMODELATION INC

04-23-2007 90061 003 ***158.75

Principal Place of Business

2135 NORMANDY DRIVE
APT 112
MIAMI BEACH, FL 33141

Mailing Address

APT 112

2135 NORMANDY DRIVE
MIAMI BEACH, FL 33141

40074243

2. Principel Place of Business - No P.O. Box #
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5, Certilicale ol Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
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FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fune Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IMTLE P 1 Delete L [AChange [} Additien
HAME SOSA, DAVIDF NAME
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