FILED

Apr 26, 2006 8:00 am
2008 PO NNUAL REPORT T 'oN " ecretary of State

of¢ e of¢
DOCUMENT # P05000111007 04-26-2006 90190 022 150.00
1. Entity Narme
KEY SUNNY D, INC.
BT T

Principal Place of Business Mailing Address RN oL
848 BRICKELL AVENUE 848 BRICKELL AVENUE It RV IR Y
SUITE 700 SUITE 700
MIAMI, FL 33131 MIAMI, FL 33131
R S 1 OO e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

2 0 "33‘3 Qoq | Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?ﬁgﬁgﬁgﬂ“""e'
§. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MURAI WALD BIONDOQ MORENQ & BROCHIN, P.A.
848 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 700
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature. lypad or printed nama al registared agenl and tille f apphcable (NOTE: Regrstered Agent signaiure required whan reinsialing) DATE
FILE NOWII FEE IS $150.00 3 Blecion Canpaign Pancing | $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 oelete TILE D) O Crenge & Acdition
NAME NAME did, D|€90
STAEET ADDAESS sheET A00RESS | YUY B Ke U Ave 100
CITY-ST-2IP £ATY-51-2P micumy , 7L 331 3|
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE [ pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE O Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CITY-5T-2IP CITY-ST-21P
Tme O Delate TITLE O Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block i1l

changed, or on an attachment with an address, with all othey like empowered.
SIGNATURE: Diecd Proid _ 4oijow  @o3a-1o0)|
ER OR DIRECTOR Dete Dirytrme Prone #




