2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000111007

1. Entity Name

KEY SUNNY D, INC.

Apr 25, 2008 08:00 AV
Secretary of State |

Mailing Address

848 BRICKELL AVENUE
SUITE 700
MIAMI, FL 33131

Principal Place of Business

848 BRICKELL AVENUE
SUITE 700
MIAMI, FL 33131
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B. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura. typad or printed name of reglsiered sgent and tite if 2pplicabla.

{NOTE: Rogistarad Apani signature required whan reinstating)

DATE

- FILE:NOWII! FEE IS $150.00 -~ , -
Aﬂer Hay 1 2008 Foe will be 5550.00 .
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Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

0.

OFFICEHS AND DIRECTORS ]
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ARDID, DIEGO
848 BRICKELL AVE STE 700
MIAMI, FL 33131
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12.- | hereby centify that the informatlon supplled wnh thls filing doas not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certn‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legel effect as il made under oath; that | am an officer or director
ar d 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or tha raceiver or trustea em

changed, or on an attachi ddress, | othej like empowered.

Diego Acdid
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SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




